2005 FOR PROFIT CORPORATION

ANNUAL_ BEP_ORT (AB)
DOCUMENT # P02000031339

1. Enfity Name

SUBWAY 26212, INC.

FILED
May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailihg Address
20321 NW BTH ST. 20321 NW B8TH 5T.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
£ = = -
2. Principal Place of Business 3, Mailing Addrass o
Suite, Apt #, etc. - T Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State T City & State . 4. FEI Number " TApplied Fér
01-0637973 ot At
Zp Country Zip Country 5. Cerlificate of Status Desired J| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent

Narne -

g&gﬁﬁ%-ﬁfg?o SyeetAddres; (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029 — . .

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida, | am familiar with, and 3ccs
the obligations of registered agent.

SIGNATURE

Signalure, vped or arnted name of ragusterad agent and tla  appheatle (HOTE Ragislared Ageni sighatula fequrad when dnsistng) - T T pate T

FILE NOW!!l FEE IS §150.00 .
After May 1, 2005 Fea Witl Be $550.00
Make Check Payable to Florida Deparlment of S:

9. Election Campaign Financing  $5.00 May:
Trust Fund Contibution. [0 Added to Fas

1G. CFFICERS AND DIRECTORS _ I_u ADDITICNEJCHANGES To OFFICERS AND DIRECTGRS IN 117
it D % Delele it  Oeohege Oa
NAME GONZALEZ, PEDRO NAME

SPREET ADDRESS | 20321 NW BTH ST. - STREET ADDRESS 1i ﬁg:]g TS T
oy st7p | PEMBROKE PINES FL 33028 CITY-Si- 2 US;’U@?&—%:&USE-DID IR0.00

I 3 Detete e ClChange T+
NAME NAME .

STREET ADDRFSS SIREE| ADDRESS

CiTy-SI-2IP CITY-51- 7P

13 T Dotete t: L chiange [ A%
MAME NAME

STRCET ADDRESS STREET ADDRESS

CITy- SF-21P CITY-ST-2IP

TILE o S C} Deleta ) TiTiE [ change  [Ja
NAME NAME

STREET ADORESS STREET ADDRESS

oIy ST 7P CITY-S1-21P

L 3 Delete Time Clchange [Jr
NAME NAME

STRFET ADDRESS SIRLLT ADORESS

Ty -§T-7iF CIY-ST- 2P

THLE [ Datete e LI Change  [T5
NAME NAME

STREFY ADDRESS STREFT ADDRESS

CIFY-S1-7IP n Cily-S1.2IP

12, | hereby cartify that the information supplipd with this filing does not qualify for the exemption stated in Section 118.07{3)(@). Fiorida Statutes. | further certify that the infarma:
indicated on this report or supplemental iepert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire: *
of the corporaticn or the receiver or trastge empowered o exgpute this report as required by Chapter 607, Florida Statutes, and that my ngme appears in Bleck 10 or Block
changed, or on an attachment with anfagcressfjwith alt gheylike empowered.

SIGNATURE: Ao My Y% ) 2o S

SIGNATURE AND TYPED GR FRINTED RAME or SIGHING ‘:mcm OR DIRECTCR Faro

Paytma Phona §




