FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

S p—

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000055067 04-26-2004 90549 012 ***150.00
1. Entity Narma
SUBWAY 4211, INC.
Principal Place of Business Mailing Addrass
6210 NW 6TH AVE. 6210 NW 6TH AVE.
MIAMI, FL 33150 MIAMI, FI. 33150
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1017495 Mot Appliceble
1o ,le . . Country Zp Country 5, Cemhcate oi Status Desired [l $8.75 Adational
—_- —— - PR e e .l R i .. . T _FeeRequired
6. Name and Address of Current Registored Agent 7. Name angd Address of New Registered Agent
Name
RIVERA, ANTHONY
19446 NW 13TH ST. Street Address (P.0O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Signature, lyped or printed name of registerad agent and title i! applicable. (NOTE: Registerag Agen) signature requined when reinstating} DATE
+7  FILE NOWI! FEEIS $150.00 9. Election Campaign Finanging $5.00 May Be
“ After May 1, 2004 Fse will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O oglete TITLE [ Chenge 3 Agdition
NAME RIVERA, ANTHONY NAME
STREET ADDRESS | 19446 NW 13TH ST. STREET ADDAESS
CiTY-ST-2IF PEMBROKE PINES, FL 33029 CITY-ST-2P
TMLE vD 3 Delete TITLE [ Ghange [ Aduition
NAME WORD, ROBERT NAME
STREETADDRESS | 17830 NW 43RD PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
MLE 3 Delete TITLE [J Change [} Addition
. NAME - P U - — NAME . L s . - et e e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 Delete TITLE [C) Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TLE {0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peiete THiE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy -ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial-reportistry an accu:ate d that iy sighature-shall have thgssame legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver.or trustee empowered © is repor‘k as required Chapte 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrgs, | ¢ likerémpowered. y
/\_/__.--_ —
SIGNATURE: y /7 A oy-/S-of
BIGNATI.IRE QND WPED OH PH[NT{B’N.IIAE Ot_ﬁmﬂﬁ GFFICER OWHEGT-R Rate Daylime Phone #
e




