2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000051635 Feb 23, 2004 08:00 AM
1. Entity M,
v Mame Secretary of State

SUBWAY 23590 INC.
Principal Place of Business ‘ Méillng_ A_ddre-s_s S o
20810 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180

Sunte, Apt. # eto. ) Suite, Apt #.efC MOORE CR2ZENB4 {1 -”03}

City & State o B Ciiy & State S 4, FEl Number Applied For

02-0602021 Not Applicable
Zip Country 2Zip . Country 5. Cerlifcate of Status Desired O gi.gfqﬁf;tiona!
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regislered Agent

Name -

I;lg%‘;(){\ll\l ’V‘lf-i 1AE1B!-YI STREET Street Address (P O. Box Number is Not Accgptable)

PEMBROKE PINES FL 33028 —

City FL Zip Code

8. The asove named entity submas this stalsment for the purpose of changing Its registered office of registered agent, of both, in the State of Flonda, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinked name of registered agent and tiie f apphcabie (NOTE. Reg stered Agenl signaturs ragurred when reinsiating} ) DATE -
FILE ll_‘_lOW!!! FEE !§ $156'Oq 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 F"f'? will be 5559-‘“’ et Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T~
TE PD ' O elee o e [ Change I3 Addition
STREETADDRESS (13172 N W 18TH STREET STREET ACDRESS [z /53 f"ﬂ‘?*’j‘f‘ ﬁé__ 010 150,00
on-sT-z¢ | PEMBROKE PINES FL 33028 CITY- S1- 7P Al Ll o T
e vD ) O Delete e ) Clchange  CJ Addition
NAME NORTON, SARETTA MAME
STREETADDRESS | 13172 N W 18TH STREET STREET ADDRESS
CIy-§7-2IP PEMBROKE PINES FL 33028 CITY-57-2IP
LE O Delete TALE I Cnange ] Addition
KAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-ST- 2P
TILE O Dejete TIME [J Change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
Gy ST-21P GITY-51-2p
IR Tloewe  § s ] Change [ Addition
NAME NAME
STREET ADDRESS $TREET AODRESS
CITY-ST-ZiIP CITY-ST-21P
TE Cloeee | ™= - [ Changs ~ [ Adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certi{% that the information supplied with this filin does not 'qu'arlrify' for the exemptio'n stated In Section 1 19‘6?;@“(45). Florida Statutes. | further -certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered 10 execithis report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an atag| TEE I atherife efppowared.
O/ ‘7/’

SIGNATUR S
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - / Date /

Daytme Phan #




