2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000099199 Mar 28, 2005 08:00 AM
- Enkty Name Secretary of State
PARADISE SUBWAY CORP.
Principal Place of Business —‘ . l\.iéiling Address ) ) )
10750 SW 128 AVE. E 10750 SW 128 AVE.
MIAMI FL 33186 MEAMI FL 33186
R IRV ARADEATATONEN
Suite, Apt. #, etc. T o Suite, Apt #, ete. - 1st MOORE CR2E034 (10.{04)
City & State - T City & State D ’ 4. FEI Number Appiied For
. 53-2377458 Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired ] ?i'gfql‘;:’:é“‘ma'
6. Nama and A Address of Current Fliglftored Agent 7. Name and Address of New Reglstered Agent

Name

?87%%’ SS\}\:,L.IVég AVE. Street Address (P.O Box Number is Not Acceptable)

MIAMI FL. 33186

City ’ FL Fp Code

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

SIGNATURE —_— e - . — —
Sgnalura, ypéetd of prmted name of regrstersd agent and tile i applicable {NOTE Hugislarad Agerl sigrialure required whan ramstaung) DATE
FILE NOW!ll FEE l% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | JEIK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PDS o (7 Delele e T [ Change  [] Addition
NAME SOHR, SYLVIA P HAME
STRECT ACDAESS | 10750 SW 128 AVE. - : SIHEET ADDRESS - .}_lg[]gﬂﬂ;??gi 2
om.sT-IP | MIAMI FL 33186 CHY-§7-2F U/ 28/ oS00 5~002 150,00
THILE VD - S CT pefete s ' [ Change ] Addition
NAME MARTINEZ-SOHR, MANUEL H NAMF
STREET ADDRCSS {10750 SW. 128 AVE. ) SIBEET ADDRESS
oTy-s-IP | MIAMI FL 33186 CIIY-S§T- BF
e O = 7 Gatete e [ change [ Addition
NAML MARTINEZ-SOHR, IVAN ) i RAME
STREETADDAESS | 107E0 SW 128 AVE STRFET ADEAESS
oTe.ST-IP | MIAMI FL 33186 N crvestezp
TTLE o ) h [ petete it DOcmnge [ Addition
ML NAME
STREET ADDRESS STREET ADBRESS
CITY- ST.7IP CIY-ST- 2P
A - ' [ oeiete TmE ' Tichange [T Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-IP
e I Detste TILE Mlchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
Cny-ST-29 CITY-S1- 1P

12, | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the réceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other iike empowered.

SIGNATURE: &M\}M\_ 3 ~%Ui ~0F 3K 3IPb(0F

SIEAATURE AND TYPED OR PRINTED NAME OF SIGNING GHFICER OR DIRECTaR ) Cla'a Daytrma Phong ¢




