‘ FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054667 04-30-2004 90253 025 ***150.00
1. Entity Name
GRAND BAZAR SUBWAY. INC.
Principal Place of Business Mailing Address 7 56 23
5700 OKEECHOBEE BLVD 767 SO STATE ROAD 7 9 40
UNIT 18 SUITE 13
WEST PALM BEACH, FL 33417 US MARGATE, FL 33068 US
i . . ite, Apt. #, .
Sute, Apt. &, ele Sulle, Apt. #. elc 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0‘ - 018 L}L’t“ ’ Nat Applicable
Zi Court Zi Counts iti
® aumry ® ouniry 5. Certificate of Status Desired a $8.75 A_ddltlona!
[ —_— e . _} - — . ..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJID, AFZAL
1408 S POWERLINE ROAD | Stresl Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
LTy City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE VT
Signatura, md ‘ur printad name of regusterad agent and lla it applicatle (NOTE: Regislerad Agent signature reguired when reinstating) DATE
. F‘ILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Ton O Delete TTLE [ Change [ Addition
NAME MAJID, AFZAL NAMF
STREET ADDRESS | 1408 S POWERLINE ROAD STREET ADURESS
CITY-5T-2P POMPANO BEACH, FL 33069 CITY-5T- 21
TITLE DvPS [ petele NTLE [ Crange 3 Addition
NAME KARIM, MOHAMMED NAME
STREET ADORESS | PO BOX 840943 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33084 CITY-ST-2iF
HUE o oo e [petee - —fTmes — R [ thaae [0 addiion L,
MAME HAME 3
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-8T-2i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delgte TILE {JCharge [ Acdinan
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P ’ CIry-S1-28 !
TITLE [ Delete TILE {7 Crange ] Avoton
MAME NAME
STREET ADDRESS STRFET ADNAFSS
CITY-sT-2IP Cy-s1-2P
12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(2)(i}, Florida Stalutes. | furthar carbiy mart the mtarmianan
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an oflicer or awecior
of the corpeoration or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name anpeaars in Biock 10 ar Bincy 11
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: M. W \ 2ol Y-12-o%

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirs Phons

Be



