2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO1006013054 ‘Feb 25, 2004 08:00 AM
o B Nome Secretary of State
NORTH PALM BEACH SUBWAY, INC.
Principal Place of Business - Mailing Address
T4T3N 4 ST 7473 N 4 8T
PLANTATION FL 33317 ' PLANTATION FL 33317
Il IHII (AR
Suite, Apt. #, stc. . Suite, Apt #, elc. - MOORE CH2E034 (1 1/03] .
City & Stale 0 City & State — ) 4. FEINumbsr T Tappies For
" o ‘ 65-1073066 Mot Applicatie
Zp Country Zip Couniry 5. Gertiticate of Status Desired O %‘Zesqﬁid;‘onﬂ
§. Name and Address of Current Registered Agent -_‘ . . ] 7. Name and Address of New Registered Agent
Name
;%%Tu%\néﬁﬁ ROBERT Sireal Address (P.O. Box Mumber is Not Acceptable) —
PLANTATION FL 33317 , — — =
City — - FL [ Zp Code

8. The above named entity submiis lhls statement for the purpose of cn.anglng its reglstered office or registerad agent or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I , St S B . : :
Signatura. typed o printed nare of registared agent and ttle d applcable {NOTE Regstersd Agent sigrature ragurad when ‘enstaiing) i DATE
FILE NOW!I! FEE S $150.00 . )
. . 9. Blecti Igrs Fi

AterMay 1, 2008 Foowil o 855000 Sty Caroa oy 95,00 oy
Make Check Payable to Florida Department of State - ) ) ’ ]
10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME PD 3 pelete THLE [J thange T Addilion
NAME KOLTNOW, WILLIAM J NAME A . -
STREET ADOFESS | 3427-34TH WAY STREET ADDRFSS - "%‘h ;Bgngﬁbﬁgl} -
emY.STZP |WEST PALM BEACH Fl. 33408 CITY-ST- 2P e/ el T'J"E'E""—*’H 150. 8 -
LE V5TD 3 Delete TILE [JChange  [7] Additon
NAME KOLTNOW, H RCBERT NAME
STREET ADDRESS 7473 N 4 8T STREET ADDRESS
ony-st-zr |PLANTATION FL 33317 . CITY-S1-ZIf L . e e
TALE I Delete LUt Ol change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p . cre-stze o _ .
TIRE [T petete TILE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
CTY-ST-21P ) CITY-ST-2P B o
TITLE O pelete TLE [1Changa [ Addilion
NAME, HAME
STREET ADDRESS STREET ADDAESS
CTY-$7-2P _ 7 CITY-S1-2IP 7 o )
TME [3 Detets ATE [ change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-5T-2IP o ) Ty-sTIP L -

12. | hereby cenify that the information suppiied with this izh g does not quaiify for the exernption staled 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 have the same legal effect as if made under oath, that | am an officer ar director
of the carporation of the receiver of frustee empowered to ex e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or 8lock 11 if
changed., ar ort an attachment with cress, with al T like erpowerad.

SIGNATURE ‘ R [oLTiet , TRE

E OF SIGNING OFFICER Of DIRECTOR




