2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entdy Hlaroe Secrgtary of State
T & K SUBWAY CCRP.
Principal Place of Businass Mailing Addsress
8252 JOG ROAD 8252 JOG ROAD
BOYNTON BEACH FL 33437 ’ BOYNTON SBEACH FL 33437
i MR RTRMMAR
Sute, Apt. #. elc. Suite, Apt #, ete MOORE CR2ZEGS4 {11/07)
City & Sizte City & Stafe 4. FE! Numbsr Appiled Far
85-1 04‘}59? Nat Applicable
Zip Countey Zp Country 8. Certificaie of Status Desred | §g.;fq£?:;ionai
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registesed Agent —
Name
SESRZT-?C’)EER% AD Strest Address (P O, Box Number is Nat Accep;ébie)
BOYNTON BEACH FL 33437
Ty - F{. ] Zio Code

8. The above named entity submits this staternent for the purpose of changing 1s regssiered office or fegistered agent, or both. in the State of Flonga. 1am familiar with, and accep:
the clhkgations of regstered agent.

SIGNATURE .
S:graturie 1vpad of panted name of re@isferad agsnt and Hlie if appheables {NITE Rsgistered Agest signalurl requved wheh MenRsLngl DATE
FILE NOWU! FEE IS $150.00 . . .
9. Elect Fi

Atter Way 1, 2004 Fee will be $550.00 . T o comrton " 35,00 Mavee
Make Check Payable {o Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11 . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS i 17
Wiz P O petete e [Jchange ] Adction
NANE LENNARD-PORTO, TRAC! NAME
SIREET ADDRESS | B252 JOG ROAD STREET ADDAESS | 0000001 53_45
CY-STZF | BOYNTON BEACH FL 33437 CITY-sr-2p 01/28/04-80072-017 150,08 ]
T 8D 3 Detere N 3 Change [} Additian
NAME PORTC, KENNETH HAME
STREET ADORESS | 8252 JOG ROAD SYREE] ADDRESS
CiTY- 8% I BOYNMNTON BEACH FL 33437 CITY-ST-2IP
THTLE T3 Detele TIE ‘ i cChange ™ addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Ly -ST- P CRY-ST-IF ,
T 73 Detate TIME {iChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-27 CETY-ST-2IP o
TIE 7 Deiele TITeE Dl Charge  [3 Addition
NAME MAME
STAEET ACDAESS STREET ADDRESS
CHY-ST-2F CHY-51-2P -
TILE L Delete TRE ElChange [ Aodition
HAME NAME
STREET ABDRESS SHEET ADDRESS
CITY-51- 71 Y -ST-2P

12. 1 hersby cerdify that the infocanation supplied with this filing does not qualify for the axemption stated in Section 119.07{3Y}, Florida Statutes. | further certify that the information
ndicated on this report of supplemenial repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thai | am an officer or girectar
of the corporaton or the receiver or frustes emnpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an agdress, with aff other lik red. | A
SIGNATURE: /)z(\(/ww S f/ ”,D/:‘W SB(-723-§282

RIGNATURE AND TYPIY OR PRINTED NAME OF SIGNING OFFICER OR DIBECTAR Cavirns Bhar = 4




