FILED

2005 FOR PROFIT CORFORATION Feb 04, 2005 8:00 am

Secretary of State
DOCUMENT # P01000070196
1. Entity Name 02-04-2005 90038 029 ***150.00
WELLINGTON MALL SUBWAY, INC.
Principal Place of Business Mailing Address )
767 S STATE ROAD 7 SUITE 13 767 5 STATE ROAD 7 SUITE 13
MARGATE, FL 33008 MARGATE, FL 33008 4 0 0 12 2 7 2
> RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1126048 Not Applicabls
“ Couniry Zip Country 5. Certificate of StatUs Desired O gg'gsqﬁ:’g“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KARIM, MCHAMMED H
767 SSTATEROAD 7 Swreet Address (P.O. Box Number is Mot Acceptable)
MARGATE, FL. 33008
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceeps
the obligalions of registered agen:.

SIGNATURE
Signanire, typed of grinted name of registered agent and ke if applicable. (MNOTE: Regisiered Agent signature required when reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Conlribution. L_J Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS [ Delete mas ] Change Y Addition
::ME KARIM, MOHAMMED H NAME Mohammed, Saquib
REET ADDRESS | 767 S STATE ROAD 7 SUITE 13 SRETADDRESS | 767 S, State Road 7 Suite 13
Gnv-S-2P | MARGATE, FL 33008 tnws-®  |{Margate, Fl. 33068
TITLE DPT _ 3 Delete TIME (3 Crange [ Addition
NAME MAJID, AFZAL NAME
STREET ADDRESS | 767 S STATE ROAD 7 SUITE 13 STREET ADDRESS
CITY-S7-21P MARGATE, FL 33008 CITY-$1-2IP
TIMLE O belete TME ) OJ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-21p CITY-S1-2IP
TITLE O oelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2I°P CI7Y-§I-2IP
TLE 3 Delete TILE £ Change ] Addition
RAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity 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 vath; that | am an olficer or director
of the corparation or the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an anachmem‘_vgi_lh an addresswith alt other like empowered.

’

SIGNATURE: __ [t g1 pmny, . M.H Karim Hop o5 G5y $op- Irda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daw ¥ + Daytme Phona i




