2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 24, 2004 08:00 AM
b Sm?N?myENT #.59728 agecr:etary of State
BEACHSIDE SUBWAY !NC
Principal Place of Business Mailing Address
e T T
MELBOURNE, FL 32937 VALKARIA, FL 32950 US i ' .
IR TR AR TR
93152003 No Chg-P CR2EO034 {10/03}
DO NOT WRITE IN THIS SPACE rarTr— IR
59-2760590 Not Applicable
5. Cenificate of Status Desired [ gggfqgf;’&m‘

§. Name and Address of Current Registerod Agent

400 TOSY AVE DO NOT WRITE
VALKARIA, FL 32850 'N TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing is registerad cifice or ragisterad agent, er both, in the State of Florida. | am familiar with, and acoapt
the obligations of registerec agent.

SIGNATURE

Srgowature, tynad of packed came oF ragiistered agent and tie i apphoahle {NOTE Registered Agant dignature required when einstalig} DATE
FILE NOWI FEE I8 $150.090 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.&., the

Due by Ssptember B, 2004 Trust Fund Contribution. [ Addedto Feas corporation did not receive the prior notice.
18, OFFICERS AND DIRECTCRS i
TTE P
RAME MADDEN, DENNIS
STRECTADBARESS § 4000 TOBY AVE

LGGOR161373

GITY-ST-ZP VALKARIA FL 32850 e R
— 0h024/34-80005-021 150,08
RAML
STRELT ADDRESS
orY-$7-2P
TRE
HAME

gl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciy-St-29

STRELT ADDRESS
CiTe-87-2p

WHE

BAME

STREET ADBRESS
CITY-51-2F

12. | hermeby ce g!hai the informaticn suppiad with this filing does not gi
indicated on this report or supple t report is true and acocurate
af the corporation or the re :
changed, of on an attac]

& axemplion slated in Section 119 07&!}(1) Florida Statutes. 1 further certify that the Infarmation
signature shall have e sama legal affect as # made under oath; hat | am an officer or director
required by Chapter 807, Flarida Statutes; and that my name appeass in Block 10 or Biock 11 %

’-//?d/ 0Yf 327723 85>

"
Pl mnhrmfmw PRINTED NANE DF SIGNING DFFICER GR DIRECTOR Daytinue Phone ¥

(*
nt with an addregg, with aiother i




