2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 15, 2005 8:00 am

DOCUMENT # Hs2122 Secretary of State

1. Entity Name 03-15-2005 90029 026 ***150.00
WEST PALM BEACH SUBWAY CORP,

Principal Place of Business Mailing Address
57 MOORE LANE 57 MOORE LANE
NORTHBORO MA 01532 NORTHBORO MA 01532
2. Principal Place of Business 3. Mailing Addrass
3 (RI MO g '\'

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

7

City & State City & State 4. FE| Number Applied For

Nettbhore ™A 59-2515680 Not Applicable
Zip Country Zip Country . . $8 75 Additional
N 5. Certificate of Status Desired O y v
O g? N AN o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - . LR S

\3/%]?\(4:@ EJF%TBE% APT.C Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH FL 33411

City 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 Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printect nams o regrstered agant and ttls if apphcabla [NOTE Registared Agant signaturs requirad when rainstaung ) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

1

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

[ Delete TITLE [ Charge [ Addition
NAME VULCANGC, MICHAEL HAME
STREET ADDRESS | 57 MOORE LANE STREET ADDRESS
CITY-S§T-2IP NORTHBORO MA 01532 CiTY-ST-21P
TITEE VP ) [ pelete TILE [1change [ Addition
NAME " | VULCANO, MICHELE L NAME
STREET ADDRESS | 57 MOQRE LANE : STREET ADDRESS
CITY-ST-2IP NORTHBCRO MA 01532 ) CITY-ST-2P
TITLE [ Delete TITLE [J¢hange [ Addition
NAME - T T T T AET N T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-S1-2IP
TITLE ) O pejete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P . CIFY-ST-ZiP ]
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE M ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. . .
oy
SIGNATURE: M/C-(ml/ L/DV/C.LLV“‘ Wﬂ/\_/// ;/Z) og 50&-?2]{?.17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phone #




