FILED
2004 FOR PROFIT CORPORATION ~ Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000113320 04-19-2004 90416 048 ***150.00
t. Entity Name
SUBWAY #1280 INC
Principal Place of Business Mailing Address
465 E 49TH STREET 465 E 49TH STREET '
HIALEAH, FL 33013 HIALEAH, FL 33013
e sz ———— AR
: ' &O 0 & Xy
Suile, Apt. #, atc. Suile, AplL. #, etc. 04012004 Chg-P CR2EO034 (10/03)
City & State City & State ’ 4. FEI Numb r Applied For
| ywbe G () (7, [ Toenics|
L ) mtin’try 3 1 ' 0 CDU“& ) ¢ 5. Cemhcale of Status Desired M geae Z:Eq Sgﬂt")na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAROOQ, UMAR T UMV Fi/OM
6429 COWDEN RD U-212 . . Street Addres P.C. B;)N Fber Tﬁccaptable)

MIAMI LAKES, FL 33014

City Mlﬂ.wvu éﬂ/ﬁ.{ FL | leCode T

a The above named enmy subrnats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
" the obligalions

SIGNATURE - . .
Signathge, tvped or pringe L gistered agent end title il applicable. (NQTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ATLE DpP 5 Delete TmLE DP Zchange [ Acition
NAME FAROOQ, UMAR KAME FRUWDQ0. | YA,
STREET ADDRESS | 6429 COWDEN RD U-212 smeet wOREss 14 5D NM) g3l
oY-sT-ZP | MIAMI LAKES, FL 33014 ov-st2r i (o drer 330073
TITLE D Kﬂelete TMLE ! [ Change  [C] Addilicn
NAME ALl, SY NAME
STREET ADDRESS | 321 SW 83RD STREET ADDAESS
CITY-5T-2iP PEMBROK] , 3024 CITY-ST- 2P
TRLE T ———— i N I 7T -3t [ Crange . [J Addision
NAME : NAME
STREET ADDRESS . STREET ACDRESS
CITY-5F- 2P CITY-5%-2IP
TIRLE 1 Delete TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP ]
Tne (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cay-$1-23P
THLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hareby cermg that the information supplied with this fiiry 3 togs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal sHect as if made under aath; that | am an officer or director
of the corporalion or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changsed, or on an atlag ith all other like empowered.

SIGNATURE: ORI PRNIED NANE OF mm.u;incsn OR DIRECTOR Date Daytime Phonie ¥

k_—/



