FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 005 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P94000056113

1. Entity Name

MAG SUBWAY, INC.

Principal Place of Business
15956 WEST STATE ROAD 84

Mailing Address
15956 WEST STATE ROAD 84

SUNRISE FL 33326 SUNRISE FL 33326 - @
Us Us M}&Zgg
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“03
City & State City & State 4. FE!' Number Applied For
65-051 7339 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desllred Fee Required

7. Name and Address of New Registered Agent

O - : o] NBMAL L e - L b e i e e o

6. Name and Address of Current Registered Agent

— sl e e s

BELL, THOMAS P
1740 N.W. 122ND TERR.
PEMBROKE PINES FL 33026

" R

+B. 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 tamiliar with, and accepl
the abligations of registered agent.

I -

Street Address {P.0. Box Number is Not Acce%ptable)

Zip Code

i
'

SIGNATURE

Swgnature. typed of prmted name of registered agent and litle it apphcable. (NOTE: Ragisterad Agenl signaturs required when reinstating) ! DATE

i
9. Election Campalgn Financing
Trust Fund Gontribution.

13

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete e ! [ Change ] Addition

NAME AKHTER, AZIZ NAME !

STREET ADDRESS | 471 SW 182 WAY STREET ADDRESS :

CITY-ST-2IP PEMBROKE PINE FL. 33029 CITY-S7-2IP !

TLE D O celete TALE ; [ change [ Addition

NAME MAHMOOD, AZIZ NAME :

STREET ADORESS (3177 N STATE ROAD 7 STREET ADDRESS .

crv-st7e |MARGATE FL 33063 OITY-ST-20 ‘

E D D Delete TMLE ‘ Ochange [ Addition
~ HAME ~~|KHANOWBLA, FARAZANA— T s mmesRTHAME T - f e e

STREETADDRESS | 11315 ROCK BRIDGE LANE STREET ADDRESS )

CTY-5T-2P | SUGAR LAND TX 77478 oY ST 2P !

THILE D [ Delete TLE I [ Charge ] Addition

NAME DADA, KHATCON S NAME [

STREET ADDRESS | 471 SW 182 WAY STREET ABDRESS i

CiTY-ST-ZIP PEMBROKE PINE FL 33029 CITY-ST- 7P ;

113 [ pelete TILE 1 ] Change [ Addition

NAME HAME

STRAEET ADDRESS STREET ADORESS :

CITY-S1- 2P CITY-ST-ZP .

e O petete e i O Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS :

£ITY-ST-ZIP l CITY-$T-2IP !

indicated on this report or supplememal report is true an

12. | hereby certify that the information supplied with this filin. é] does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statulps | further certify that the information
accurate and that my signature shall have the: same legal effect as if made uncer cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

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

sianaTuRe: 7 0L Qxiz/ 3/ O/@

SIGNATURE AND TYPED OR PRIRIED NAE OF SIGNING DFFICER OR DIRECTOR l Date

) b~ 7] it FAEYWITEr-d i

Daytime Phone #




