2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 06, 2005 8:00 am

DOCUMENT # P02000040424 o ecretary of State
18' Entiy Nas"“e 04-06-2005 90114 014 ***150.00

UPER SUBS CORP.
Principal Flace of Business Mailing Address
1828A N. UNIVERSITY DR. 11471 W. SAMPLE ROAD
RA SUITE 30
PLANTATION FL 33322 CORAL SPRINGS FL 33085

i82g . A . N UNIVERSITY DR
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numb Applied For
' PLA’I\] TH’TI‘OIU R FLOKJAA’ o 32-0012844 Not Applicable
ip County . §5 3 21 CB“E— A_ 5. Certificate of Status Desired O gg';g‘lﬁrd:;““"a'
6. Name and Address of Current Registered Agen? 7. Name and Address ot New Registered Agent
e - e R - .. . Name - - - [ -
ggngEC\fHH QZSIL'B TEHRACE Street Address {P.C. Box Number is Not Acceptable)

C?RAL SPRINGS FL 339765 KR XA A N . .UNVERST, DR

L e

i N pLANT A TI oW FL | 89%5>

8. The above named entity submits this
the abligations of registered agen

ement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

3'/2%5’

Signature, typed of phnled nama of registared agent and tlle it apphicatle (NOTE . Registered Agsnt signatura raguirad whaen reinstaing) CATE

SIGNATURE

ILE-NOWIII FEE:1§/$150.00: 5 ;
£ 7 After May'1, 2005 Fee Will Be $550.00: -1 7
ake Check Payable to Florida:Department of State.-:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIiLE Z’cnange [ Addition
NAME GAZIANI, ABDUL HAME . . - -

STREET ADDRESS | 9900 NW 49TH TERRACE, #104 SIREET ADDRESS ’52‘9 A N UNIVERS! T7 &R

ary-st-2e [MIAMI FL 33178 CITY-51-2IP PLANTATI 6/ FC 33222

T D O Delets e i Brthange [ Addition
NAME GHAFFAR, ASIF NAME . .

STREET ADDRESS | 5442 NW 122ND TERRACE sweroness | 828 A N OnrveERSITY

oly-si-2p | CORAL SPRINGS FL 33076 CITY-ST-7P PLANVTATION, [ 33322

e D B O oetete Tl " fhange  [J Addition
FRME USMAN, MOHAMMED H.”~ ~ - e - - - .- ‘ .

STREET ADDRESS (9920 NW 49TH TERRACE, #108 STREET ADDRESS [ gzg A N, VurveEry T)/

CITY-§1-21P MIAMI FL 33178 : CITY-ST-2P PLH”VT/}’T/ ‘ﬂﬂ; y v 3_35 22

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TI7LE 3 Delete TiLE [ Changs  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CHTY -5T- 2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-5T-2P CITY-5T-7P

12. I hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 149.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tide arid accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoyfered/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with ap,addres th atf other like empowered.
o/
SIGNATURE: M & 1!20(0{ Asy-Glb0oyy

SIGNATURE ANOQ TYPED OR PRINTEPNAME OF SIGNING OFFCER OR DIRECTOR Deata Dayirne Phons »




