, FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000089280 2208 00 014 120,00

1. Entity Name

SUBWAY 28350, INC.

Principal Place of Business Mailing Address

48 EAST FLAGLER STREET 48 EAST FLAGLER STREET

PENTHOUSE 104 " PENTHOUSE 104 - 5 0 u 0 9 52 3
MIAMI, FL 33131 MIAMI, FL 33131

g g R R g
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Suite, Apt. #. etc. | Sulte. Apt. #, efc. 01112005  Chg-P CR2E034 (10/03)

City & State City & State i 4. FEI Number . Applied For
Bov 7By Beac /1 FE|Bo >y To FepeH ~C 55-0791378_ . ot Appicabie
3 %‘1 3 ; Z;n"y Bopetd B3 Z5 33y 3 j Cozmrw 5. Certificate of Staws Desired [ fi'gfqlﬁf;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . N - — P —

MOSKOVITZ, DANIEL ESQ.

48 EAST FLAGLER STREET Street Address (P.O. Box Nurnber is Not Acceptable)

PENTHOUSE 104
MIAMI, FL 33131

City FL ‘ Zip Code

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

SIGNATURE _
_Slgnaturlee. typad or printect nan ol zegistered agent and title il applicable, (NOTE(; Registered Agent signature reguirad wherj're’in;(a:mg) - . DATE
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ nesere e [T Change ] Addition
NAME SAGER, STEVEN N . MAME
STREET ADDRESS | 508 EAST BOYNTON BEACH BLVD. - STREET ADDRESS
CITY-ST-7IP BOYNTOM BEACH, FL 33435 CITY-ST-ZiP
TTLE P 7 Delete TITLE O Ghange [ Addition
NAME SAGER, STEVEN NAME
STREET ADDRESS | 508 EAST BOYNTON BEACH BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-ZiF
TIILE vP O belete TITLE ) change [ Addition
NAME ROK, SERGIO NAME
STREET ADDRESS | 48 EAST FLAGLER ST., PH-105 . . STREET ACORESS <[ Lo ) -
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TTLE 1 Delete THLE ) [ change [T Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TLE [ Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . ] GITY-ST-2IP
TIMLE [ petete . TILE ] ] . O change [ Addition
NAME NAME : .
STREET ADDRESS " "W STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exegcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an ana hment with an address. with all other like ampowered.

SIGNATURE: m J)dem Shger l-BOwDS/ Sbi-TSQ - 000

SIGNATUHE AND YYPED GR PRINTED NAME OF SIGNING OFFICEA OR UIW}TOH {ate Daytima Phane #




