2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

001 8
DOCUMENT 4 P0200001894 May 02, 2005 08:00 AM
SUBWAY 25617, INC. ecretary of State
Principal Place of Business - “N_laiﬁng Address i -
2032 NW B8 ST. 20321 NW 8 ST.
PEMBROKE PIMNES FL 33028 PEMBROKE PINES FL 33029
]
T i =1 WA AR
Suite, Apf #, elc, o Suite, Apt. #, elc. T 1St MOORE CR2E034 .[0{04}
City & Stat - T City & Stat ) | & FEINumb oplied For
ity & State ity @ umber 04-3607210 %&
Zip | County - B Zp Country - 5. Certificate of Status Dést‘red ] $8'75 "5‘”@’-"‘5'
Fee Required
6. Name and Address of Current Registerad Agent o ) 7. Namg and Address of New Fi'ebfis@areq Agant

Name

g&g%ﬁﬁzé E1E-DRO Street Address (P.0 Bex Number is Not Acceptable)

PEMBROKE PINES FL 33029 . , ]

City S FL l Zip Code

8. Tha above named entity submits this statemant for the putpose of changing its registered office or régistered agent or beth, in the Sta:e of Fiorida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE : - . —
Signatura. lypad of panisd name of registered agent and litle it appbcabls {NCTE Registered Agent signature raquired when ramslahng] - . DATE
ut ' o o
FILE NOW!II FEE 13 $150. 00 . - 9. Election Campaign Financing $5.00 May =

After May 1, 2005 Foo Will Be $550.00 ] Trust Fund Contribution. [3  Added to Fees
Make Chack Payable to Flotida Department of State N
10. OFFICERS AND DIRECTOHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN {1,
T D " [ pelete ik Ol Clange [ A
NAME GONZALEZ, PEDRO NAME o

URO0N0I5 3878

SIAECT ADDRESS 120321 NW 8 ST. STREET ADDRESS o/ g é 1 g
oTY ST-2F | PEMBROKE PINES FL 33029 —§ arvsrae b oo ~011 150.900
THILE ) T © L Detete e T ) S O Bhanga O Addin
NAME NAME
SIREET ADORESS STREET ADDRESS -
ciry. sT.7iP CITY.5T-2p :
it " DOopeete e ) " [Ochage [Jae
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T- 2P CIty-sT- 2
M 1 Detele | [ Charge [ Acim
NAME NAME
STREET ADDRESS STREE] ADORESS
Cily s1-2p CIIY-s1- 2P
LY [ Delete N BT Clchange [ Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-51-2IP
e - [T peteta kg Ol Ghange 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-51- 2P

12. | hereby certify that the inforfnatipn supplied with this ﬁhng does not qualify for the exemption stated in Section 119 07(3}(') Florida Statutes. [ futther certify that the Informaﬂon
indicated on this report or sipplpmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc -«
of the corporation ar the reciver or trustes empowersd to execute this report as reguired by Chaprer 807, Florida Statutes; and that pry name appears in Block 10 or Block
changed, or an an attachment Avith addresww II other like empowerad,

SIGNATURE: ﬂwf?‘@l L "/ % (98 F

= oate | Caytrmo Fhone ¥

SGM'ATURE AND TYPED OR PRI v} NAM$ OF SIGNING OFFICER OF DIRECTOR



