2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M21131 Apr 30, 2005 08:00 AM
1. Enily Name Secretary of State
PHILLY SUB DEPOT, INC.
Principal Flace of Business o I\u{aﬂmg Add&ress‘— S
325 S DIXIE HWY 325 S DIXIE HWY
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
Suite. Apt. #, etc. ) Suite, Apt. #, etc. i 1st MOORE CR2E034 (10{04}
City & State - City & State | 4 FEINumber ’ Applied For
56-2583741 [ [hiot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | O $8'75 Addi!ional
Fea Raquired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
S ) o Name T -
ggdstRogll)lg'E%E\;f)&GE Stroet Address (P.Q. Box Number is Not Acceptable} e =
W: PALM BEACH FL 33401 - — . -
City o FLW| Zp Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agant )

SIGNATURE

Sgnature, lvped of arated nema of registared agent and tle f appeable (NOTE Registerad Agent signaure equied when rairsiaingl -7 pAmE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS INTE

TWILE PT : 1 Delete HHE [J Change [ Addition
NAME AMDRONIS, KOULA (KAY) NAME

SIREET ADDRESS | 325 8 DIXIE HWY SIREET ADDRESS

Gy 8T 2P W PALM BEACH FL 33401 CITY-SI- 7P

L VPS O Delete g o [Ichange  CJAddition
AV ANDRONIS, GEORGE e _ JOn00N350463 ~ .
SIREET ADDRESS | 325 § DIXIE HWY STREET ADDRESS 05/02/05-80106~007 150,00 _
CIY-5T-21P W PALM BEACH FL 33401 CITY-5T-2IP ] .

TITLE [T Delete N e T 7T T U [Clohange [ addftion
NANE NAME

STREET ADDRESS STREET ADDRESS,

Y. ST-4p CHY-SI- 2P

e . S J Delete e - T CJChage [ Addition
NAME NARIF

STREET ADORESS STREET ADURFSS

CIY-SE-2F CITY-S1- 3P

TILE o l'_'l Del_éte N BT - - I:I Change lj.k(ﬁifién
NAME NAME

STREET ADDRESS SIRECT ADCRESS

gy si-ap oY-ST- 4P

MiLE - D D;Ie[e I [J Change ) If]ﬁ.ﬁﬁilinn
NAME NAME

STREET ADDRESS STRLET ADDRESS

Cily.51-21P CHY-ST- 4P

12. | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this repert 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 ar diregtor
of the corporation of the receiver of rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.
_3/25 o3
SIGNATURE: g A
ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Date 7 Darytrns Phonw #




