2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # P02000041588 Secretary of State

b e 03-29-2004 90398 024 ***150.00
SUBWAY 25778, INC. '

Principal Place of Business Mailing Address
508 EAST BOYNTON BEACH BLVD. MARVIN SAGER .
BOYNTON BEACH FL 33435 4160 SW 149 TERR.

MIRAMAR FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {1 -”03)
City & State City & State 4. FEI Number Applied For
75-3046743 Not Applicable
Zi Zi Count iti
e Country P ountry 5. Cenificate of Stalus Desired a ?g'gesq::?:ém“a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARNVIL S AGEEL
T‘l%gKSc\a\\ntfé ?EEéEL ESQ' Street f\ddress {P.Q. Box Number is Not Acceptable)
SAGER, MARVIN
MIRAMAR FL 33027 Hi60 sc (42 TERLACE
City FL Zip Code
ML AMAN =2 %0771

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

smmumg,ﬁw DILECTO YRAIA SAGE B2 4 —0 A

Signature, lyped or prnted name of regisiered agarﬁnn nile i applicable, {NQTE. Regislerea Agent signature required when remstating) DATE
“FILE NOW!! FEE-IS $15000 .- ° . o
A A : 9. Election C Fi
-~ After May 1, 2004, Fee wili be $550.00 - - ot v Gt O Aoty Be
“"Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
WITLE D {7 Detete THiLE CIchange [ Addition
" NAME SAGER, STEVEN NAME

STREET ADDRESS [ 508 EAST BOYNTCON BEACH BLVD. STREET ADDRESS

CTY-5T-2P BOYNTON BEACH FL 33435 CITY-ST- IiP

TITLE D [ pelete TITLE [ change £ Addition

NAME SAGER, MARVIN NAME

STREET ADDRESS (4160 SW 149 TERR. STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP

TITLE 7 Detete TILE [ Change  [] Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 betete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE O petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 27

TITLE [ petete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addrass, with ali other like empowered.

SIGNATURE: %ﬁ%’ﬁ%ﬁﬁmﬁﬁﬁi’ W SAGT B LE O & ?‘?2 L22A8YS




