FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121496

1. Entity Name
DOLVAN CORPORATION-SUBWAY

Principal Place of Business

180 CRANDON BLVD, STE 108
KEY BISCAYNE, FL 33149

Mailing Addrass

180 CRANDON BLVD, STE 108
KEY BISCAYNE, FL 33149

2. Principal Place of Business

3, Mailing Address

Secretary of State

05-05-2004 90232 049 ***150.00

14021668
AR AT

Suite, Apt. #, etc. L _|__ Suite. Aot #, elc. . |~03312004-  cohg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
02-0610983 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired 0

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

A.R.S. & ASSOCIATES, INC.

2080 W DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if pplicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

_ After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

Added to Faes

——

10. {OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~1LE PD [ Detete TiTkE [ ¢hange [T Addition
HanE DELGADO, LUIS HAME
STREET ADDRESS | 20810 W DIXIE HWY STREET ADDRESS
iy -51-2P MIAMI, FL 33180 GiTY-ST- 2P
oTLE 1 elete TIRE [ change [ Addition
| JUNE . NAME
” SIREEY ADDRESS STREET ADDRESS
. CITY-5T-2P ‘ GITY-ST-TP
TITLE - [ Delete” TmE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T Delete TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST-2IP
SITLE 3 Delete TITLE [ Change™ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE - 1 pelete e [ Change 3 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statates. | further certify that the information

indicated on this report or supplemental report is true an
empowers

of tha corporauon or the receiver or tru

SIGNATURE: X

accurate and that my signature shall have the same legal e Iact as if made under oath; that | am an officer or director
ergxeculs this rapont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

smy‘iuns AND TYPEQ,

{e(a Daytims Phons #




