2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P03000057992

1. Entity Name
3666 SUBWAY, INC.

ecretary of State

04-30-2004 90253 007 ***150.00

Principal Place of Business

14530 S0 MILITARY TRAIL
#3A

Mailing Address

767 SOUTH STATE ROAD 7

vIUTIJUL1

5. Ceruficale ol Status Desirid H

Fre Required

SUITE 13
DELRAY BEACH, FL 33484 US MARGATE, FL 33068 US
S e AN
Suite, Apt. #, etc. Sute, Apt. ¥, ete. 03182004  Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEl Number Applied For |
Oo& - ﬂé ?\5/ 7é Not Appkidls |
Zip Country Zip Country 0N $8.75 addonal :

7. Name and Address of New Registered Agent

6. .:Name and Address of Current Registered Agent
KARIM, MOHAMMED
767 SOUTH STATE ROAD 7
SUITE 13 ‘
MARGATE, FL - _33;068

Nartie

Streel Agaress {P.Q. Box Nunmer i3 oL ACoepania;

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am fariliar with, and accent

the obligations of registered agent.

1 SIGNATURE rd e
Swgnawie, Iwea or prrileg name of reg-shered gen! and wle i apploanle FHOTT g teren RN St e o et e nlgl o)
FILE NOVGHi' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :

After May 1, ‘{op4 Fee will be $550.00

Trust Fund Contribution

Added to Fees

10. Ry CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECT

TILE DPT * L] Deete e - .
MAME KARIM, MOHAMMED Hasr f
STREET ADDRESS 1 PO BOX 840943 STRECT ADDRESS i
CiTY-sT-27P PEMBROKE PINES, FL 33084 CIFY-ST-2IP

TILE DVPS 3 Delele TITLE O crange 23 soaivon E
NAME MAJID, AFZAL NAME !
STREET ADORESS | 1408 SO POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST- 217

1111 . e . DCipeter — . B mie_ ~

NAME HAME

STREET ADDRESS STRELD AJURESS )
CTY-sT-2Ip CITY.ar. '
TILE [ Delete TIILE 05 Crangs
NAME NAME i
STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZiP ’
TIMLE T pelete TTLE [ change ] Aedinan ‘
NAME AR i
STREET ADDRESS STREET ADDRESS :
Ciy-st-2p UV LR

TITLE T Delete TLE Ticmange [ Atdion ‘
NAME NakdF i
STREET ADDRESS STRETT ANDRESS ’
CITY-5T-2IP CITY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(0). Florida Staluies. | lurther cerily that Ing infnssmanon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; ihal | am an ofticer or Qirecior |
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules: and that my name anpears in Block 10 or Block 111t

changed, or on an attachmentwith an address, w53I| other like empowered.
. -
SIGNATURE: BDJ\-w:/\ Y

SIGNATURE AND TYPED ORWHINTED NAME OF SIGNING QFFICER OR DIRECTOR

G-12-0M




