2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J19846

1. Entity Name
P.V.P. | SUBWAY CORP,

Princlpal Place of Business ‘Mailing Address
13833 WELLINGTON TRACE SUBWAY 59870 JOG RD
W PALM BCH, FL 33414 LAKE WORTH FL 33467

2. Principal Place of Business | 3. Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

i |

I

I

|

AN

Suie Aot F ot — Suite, Apt ¥, eic. 15t MOORE CR2E034 (10/04)

Sy TS —= City & Slate 4, FEI Number Applied For
53-2678662 Mot Applicable

Zip Country Zip Caouny §. Certificate of Status Desired [ $8.75 Addiiona)

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Reglsiered Agent

PORTO, KEN
5970 C JOG RD
LAKE WORTH FL 33467

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL Zip Cade

8. The above named anfily sybmits this siatement for the purpose of changing Tis registered ofiice or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigratuwe, lypar of pAntad narre of miSlerad spent ahd hifs i anglcable NOTE Registerad Agant sigralure raquired whan reinstating] DATE

Ty

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 &
Make Check Payable to Florida }‘.)‘epartm_enAtA b{ s_tatem

9. Election Campaign Financing $5.0ﬂ May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD T ) "I oslete e [ change [ Addition
NAME VULCANG, MICHAEL AN TS
STRECT ADDRESS | 13833 WELLINGTON TRACE SIRLET ADDRESS TN Rl it Lt i Y T o
TR TE-E00P5-013 150,00
Grv-stap  |WEST PALM BEACH FL e -S1.2P
TnE sb I [ Delele j ME [ichange L) Additioh
NAME PORTO, KENNETH KAME
STREET ADDRESS | 5970 JOG ROAD SIREET ADDRESS
ony-si-Zie | LAKE WORTH FL 33467 H GITY . §1- 7IP
T PD ' 3 Delete” nes Ol change [T petamie
NAME PORTO, DAVID NANME
STRCET ADDRESS | 13833 WELLINGTON TRACE STREET ADDRLSS
CrY-ST 2P |WEST PALM BEACH FL 33414 . CITY-ST-7IF
e T Delele e Towe  Dasi
NAME NAME
STRECT ADORFSS STREET ADDRESS
CITY-§1-21P H CHY S1- 7P
TIILE - ] Detete TE 3 change [ Awiiitic
NAME HAME
STRLET ADDRESS . STREET ADDRESS
CITY ST-21P Ciiy-ST 7P
LK ' T Detete Hnr [T change ] A
NAME HAME
STREET ADDRESS STREETADDREES
Y- ST 2P CITY §3- 2P

12. | hereby certify that the information supplisd with This filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with @58, all other like empowered.

SIGNATURE: ___*

Kﬁ*\f 7o

hsh s 79308 F

SIGNATURFE ?ﬂYPED R FRINTED NAME OF SIGNING GFFICER OR DIREETOR
e - .

T Dawl Diaytime Phone T




