FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PEQPNUMENT # P040000831 03 04-03-2006 90354 010 ***150.00
. Entity Name
SUBWAY ANDROS ISLES, INC.
Principal Place of Business Mailing Address . qb {
508 E BOYNTON BEACH BLVD 508 E BOYNTON BEACH BLVD q““n &
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S e A NS
. 2509 LD bewor cate
Suite, Apt. #, efc. Suite, Apt. #, efc. 02232006 Chg-P CR2E034 (11/05}
City & State City & Stat 4. FEI Number Applied For
Rogac P!)(/Vl ach 20-1173652 Not Appicable
Zip Country ergs gi , l CDUMW(/S ﬂ 5. Cedtificate of Status Desired a ?g'ggql‘;fe‘ﬂ"o"a'
6. Name and Address of Current Registored Agant . 7.'Name and Address of New Registered Agernt
Name
MOSKOWITZ, DANIEL S ESQ
48 E FLAGLER ST Street Address (P.Q. Bax Number is Not Acceptable)
PH 104
MIAMI, FL 33131
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 obligations of registered agent,

SIGNATURE
Signatre, typed or priited name ol regisiered agent and tike if apphcable. {NOTE: Registered Agen! signalurg requireG when femsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. {OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME SAGER, STEVEN NAME
STREET ADDAESS { 508 E BOYNTON BEACH BLVD STREET ADDRESS
CITY-$T-ZIP BOYNTON BEACH, FL 33435 CiTY-ST-2IP
TITLE O vetete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CchY-S1-2IP
TILE ~ O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5i-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O pekete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-S§1-21P CITY-ST-2IP
TME O velete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIy-Si-7IP

12. | hereby certify that the information supplied i oes not quality for the exemplions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental reghbrt is prue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edfompgwered 1 exacule this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 10 or Biock 11 i

of the corporation or the receiver or trystey
changed, or on an attachmenres #with gl dther like empowered.
A 2 -0-06 3250775
SIGNATURE: s 757

PED OR PRINTED Nluf OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

T




