2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

— — |-ARS:&ASS50CIATESRING oo

DOCUMENT # P02000135108

1. Entity Name
SUBWAY # 20510 INC.

04-29-2004 90324 026 ***150.00

50

Couwj

Principal Place of Business Mailing Address 11VivoJd
105970 OVERSEAS HIGHWAY 105970 OVERSEAS HIGHWAY
KEY {ARGO, FL 33037 KEY LARGO, FL 33037
A i RGN ORISR
_ 2.0F(0 (Wert Dy Hog
Suile, Apt. #, Bic, Suite, Apt. #, elc. / 04012004 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEl Number Applied For
) aEesEERs 05 -0 Y19 7§ Not Applicable
Zip Country O $B.75 Additional '

5. Certificate of Status Desired

Feo Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

20810 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33180

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the abligations of registered agant.

SIGNATURE

8. The above named entity submits this statemaent for the purpese of changing its registered office or registerad agant, or bath, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(MOTE: Registored Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

180 . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TITLE [ Change ] Additian

NAME FAROOQOQ, UMAR NAME

STREET ADDAESS | 2810 W DIXIE HWY STREET ADDRESS

CITY-ST- 2P NORTH MIAMI BEACH, FL 33180 CITY-57-2IP

TITLE [J Delete TILE {Jchange [ Adgition

NAME . NAME :

STREET ADDRESS e STREET ADDRESS

CITY-ST-2° CITY-S1-2P

TITLE 0 elete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 29 LITY-$T-2P

TILE ) Delete TIILE [ Changs Addition
— E—-—. — —— — s — o 3 i - e T kwt# ————— o — — ~ ~ -—_ . ;’7“"“""‘. . —_—

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TITLE O pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2IF

THLE [ petete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITy-ST-2IP

changed, or on an attachment with

SIGNATURE:

h all gther like empowered.

12. | haraby certify that the intormation suppliad with this filing doses not qualify for the axemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & i r
of the corparation or the racaiver or frustes empowered 10 executa this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 it

fect as if mada under oath; that | am an officer or directer

DOata Daytime Pnone #




