s

Y

- ' FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000064758 ERR 04-27-2004 90051 009 ***150.00

1. Entity Name

SUBWAY 24028, INC.

Principal Place of Business Mailing Address

19420 N.W. THIRD COURT 19420 N.W. THIRD COURT

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

T s KRR AR TR R ENTIA

A

P pu e

Suite, Apt. #, etc. H—a)') Suite, Apt. #, slc. 04012004 Chg-P CR2E034 (10/03)

cny& Stal? ] &e At Ciy8Sme 4. FEI Number Applied For
(e ch . 75-3067698 Not Applicanie

—-—-—-ﬂ-3y§ %7 - -951‘%%1,7”}1&' e e i COUNY e o116 61 STRGS Desnred“"’lf_l-""?aaa ;?q::?c"“o"a'

6./ Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MYSOREWALA, IDRIS

1820 NW. THIRD COURT Strggt Addrgss (P.O. Box Number is Not Accepigbla 77
PEMBROKE PINES, FL 33029 555 ? [yt f?}b A 7)

City 'j—é.UfﬂJ Q‘gjcﬁ- FL I ZipCcde ?]__7

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or | bolh in the State of Florida. | am familiar wuh and acc'ept
the obligations of registered agent. -

SIGNATURE .
Signatura, typed or printed name of registered agent and litks if applicable [NOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOWIll FEE IS $150.00 9, Elaction Campaign anancing $5.00 May Bo } -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
e e e R Pl E Rt G o T i} i R S R B e AT e T IR s e 4T e SREDSS s DR S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [ Change  T) Addition
HAME MYSOREWALA, IDRIS NAME
STREEY ADDRESS | 19420 N.W. THIRD COURT STREET ADDRESS -
crr-sT-2¢ | PEMBROKE PINES, FL 33025 CITY-ST- 2P
TITLE O oelete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lm-gT-ze CITY-$T-2P
e ST o ’ Dossie = Fme — 13-~ ~=— =~ - - - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP e CITY-5T-2P
THLE "3 O Delete THLE . T Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ Delete TIME O Change [ Acdilion
NAME L NAME .. . ' - . .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal elfect as il mada under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a ss with all other tike empowered
»
L Y
SIGNATURE: -

SIGNATURE AND TYPEQ o# PHINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date/ - Daytima Phane #

P TN A T AL

Apr 27,2004 8:00 am



