2004 FOR PROFIT CORPORATION

__. ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000107558 Feb 23, 2004 08:00 AM
1. Entay Name Secretary of State
D M J SUBWAY INC,
Principal Place of Business _ Mailing Addréss B )
2665 AVALON BLVD. 4869 AUTUMN DR
MILTON FL 32583 PACE FL 32571
v NIRRT
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
Ctty & State ) City & State ) "1 4. FE!Number _ o Applied For
59-3683849 ol Applicable
zp Country Zip Country 5. Certificate of Status Desired | gg'gfqgfgdmo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name o
~
ZSS%MII\EU?UTA%RE# Street Address (P.Q. Box Number is Not Acceptable}
PACE FL 32571 ) - =
City ) FL | 21 Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or toln, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —
Sigrature, types of praed name of registared agont and fille i applicable {NTTE Rogistered Agenl signature regured whon rainstatng) DATE
FILE NOWH! FEE IS $15000 . o B
- Euir - 9. Election C: Fi
Atter ey 3, 2004 Foswillbe $55000 - e o 3500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHAE\]GES TO'OFFICEHS AND DIRECTORS IN 11 _
e P O Detete I i CJchawge L1 Addtion
NAME CORMIER, MARK J ) MAME -
) I SR

STRELT ADDRESS | 4869 ALITUMN DR. ; STREET ADDRESS o }EQUE:'UQTJBX%Q:’Q 17 150.70
orv-szp |PACE FL 32571 CITY-S7-2P asas 04-B00a7- .
Tme b3 Tloees TLE [J Change  [] Additon
NAME CORMIER, UNCHA HAME
STREET ADDRESS | 48628 AUTUMN DR, STREET ADGRESS
eIy -S7- 2P PACE FL 32571 , CITY-ST- 7P
me O selele | LT ClChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EIry-ST-ZP l CITY - §T- 2P
T I Delete i ' [l Change ] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE {7 betere TLE ) CiCnange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2¢P
HLE ) 3 telete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-21P CiTy-SI- 2P

12. | hereby certify that the miormation supplied with this filing does not qualily for the exemption stated in Section 1 19-07§,3)(D. Florida Statutes, | further certify that the informatien
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih, that | am an officer or director _
of the corporation or the receiver or trustee empowered te execlte this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agé(ess, with all other like emnpowered

SIGNATURE: MALL T- Conppred. 371 F/sg/ st - §25Tn0 70

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Daie Rayhme Phane #




