, ' FILED
2005 FOR FROFIT CORPORATION Feb 04, 2005 8:00 am

DOCUMENT # P03000057992 Secretary of State
1. Entity Name (02-04-2005 90038 025 ***150.00
3666 SUBWAY, INC.
Principal Place of Business Mailing Address o
14530 SO MILITARY TRAIL 767 SOUTH STATE ROAD 7 quuleeib
#3A SUITE 13
DELRAY BEACH, FL 33484  US MARGATE, FL 33068 US
S s e R AR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052b05 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0693176 Not Applicable
Zip Country Zip Country . . ) $8.75 Additional
, 5. Certilicate of Status Desired O Poe Requireclinona
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
KARIM, MOHAMMED
767 SOUTH STATE ROAD 7 - Street Address (P.O, Box Number is Not Acceptable)
SUITE 13
MARGATE, FL 33068
City FL I Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and tile it apphcabla, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE DPT [ peicte WERPT ¥ Change [ Addition
NavE KARIM, MOHAMMED : NAME Karim, Mohammed
STREET ADDAESS | PO BOX 840943 STREET ADRESS | = = ,
anv-si-ZP | PEMBROKE PINES, FL 33084 CTY-S1-71P 675. State Road 7 Suite 13
Morgater—F1-—33668
TE DVPS 3 Delete MEDPVPS )FI Change [ Addition
NAME MAJID, AFZAL NAME Majid, Afzal
STREET ADDRESS | 1408 SO POWERLINE ROAD STREET ADDRESS 7 \
Giv-si-2e | POMPANO BEACH, FL 33069 CITY-S1-2R 67 S. State Road 7 Suite 13
e . 3 Delete e Hargate, rl. JJuoo Ol Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7IP
THILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-S1-2P
TITLE 3 pelete THLE ' [J Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME L1 Delete TILE : [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
of the corporation or the receiver or dristfl empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an attachrment with in ess, with al| othﬂrﬁ@ empowered.

SIGNATURE: | Add e i 1 Al Ma L WA a4 ae AL g

SIGNATURE AND TYPED OA PRINTED NAME-OF SIGNING OFFICER OR DIASCTOR W 4 Dae Daytime Pnone ¥

b




