2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # P03000073980

1, Entity Name

6569 SUBWAY, INC.

Secretary of State

05-04-2004 90202 015 ***150.00

Principal Place of Business

1930 E SUNRISE BLVD
FT. LAUDERDALE, FL 33304 US

Mailing Address

767 SOUTH STATE ROAD 7
SUITE 13
MARGATE, Ft 33068 US

24068636

2. Principal Place of Business 3, Mailing Addrass

O

- Suite, Apt. ¥, elc. Suite, Apt, #, etc.

03182004 Chg-P CR2EQ34 (10/03)

Cily & State City & State

4, FE er e

--L‘ZS (oqqo r—i—Not Apnhcable i

Zip Country Zip Country

$8.75 Additional

i sired
8. Certificate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARIM, MOHAMMED

767 SOUTH STATE ROAD 7
SUITE 13

MARGATE, FL 33068

Name

Street Address (P.O. Box Number is Not Acceptable)

FL ' Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. Typad or printed name cf registered agen! and itla if applicabls

{NOTE: Registered Agent signature reguired when reinstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS (M i1

TITLE DPT O Dalete TiLE [ fhange T3 s

NAME KARIM, MOHAMMED NAME

STREET ADDRESS | PO BOX 840943 STREET ADIAESS

CITY-ST-21P PEMBROKE PINES, FL 33084 CIrY-S7-2IF

TITLE DVPS O Delete TILE C)crange [ Asciton |

HAME MAJID, AFZAL HAME

STREET ADDRESS | 1408 SO POWERLINE ROAD STREET ADDAESS

CITY-5T-2IF POMPANQO BEACH, FL 33069 CITY-57-21P !

TILE : [T Delete THLE [ Change [ Aedimon i

NAME HAME !

STREET ADDRESS . STREET ADDRESS '

CHY . 51-2P o oan e '

TITLE ] Delete TILE [ Change  [] Aoddian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2P

TILE [ Delele Tme O Change [ Agdmion

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-57- 2P CITY-ST- P

TITLE [ Delete TITLE [T1 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 O7(3)i). Flornda Statutes. | lurther catily that ihe mlamaing
indicated on this repont or supplernental reporl is rue and accurate and Lhat my signalure shall have the same legal eflect as it made undsr oath that b am an n'lrre' ar

of the corporalion of Ihe receiver or rusiee empowsrad 10 execule IS reparl &8 required try Cnadte 607 FIonoa Slatules, ano al iy e abBsat fF By

changed, or on an attachment with an address, with all other like empowered.

sienaTure: M H Ko 9~

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

4-12-0% o




