AV

2004 FOR PROFIT-CORPORATION FILED

ANNUAL-REPORT (AR)

DOCUMENT # P03000014965

1. Entity Name -

- P:L.P. SUBWAY CORP.

Principg! Place of Business - Mailing Address
8252 JOG ROAD

BOYNTON FL 33437 BOYNTON BEACH FL 33437

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90003 037 ***150.00

P s L TR
Suauray
g?islf}ﬁ\pi, # eic. Dlo‘—o @A . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ng\y(i Stitj-) > r‘H\ FL_ Cu.z‘v_,&’ ftate 4. FEI 7?mfer3 1,97(0‘},’{-3 Qzﬂzi I’J:::};ble
'SZI';H (,p'_) | Czﬁ%ﬁ A Zp Country 5. Certificate of Status Desired O ?i.ggtﬁ?;i’tional

7. Name and Address of New Hegistered Agent

6. Name and Address of Current Registered Agent

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

_Name KE{\S 'PO{?;F?T %5(3(»“4‘"‘ —

Street Address (P.O. Box Number i€ Not Acceptable)

215 Fok oA

Y Royn i BEAC FL | %%% 2~

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

the obligations of registered agent.

SIGNATURE ﬂ/\ /

Yooy

Slgnag‘(typed %leﬁ name nﬂg\merm agent and hitke f apphcable. {NCTE: Registered Agent signature reguirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TITLE s X Change  [J Addition
NAME PORTO, DAVID NAME pAVId (T
STREET ADCRESS {13833 WELLINGTON TRACE STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33414 CITY-ST-2IP
THLE VP [ petete TTLE [Jchange ] Addition
NAME LENNARD-PORTO, TRACI NAME
STREET ADDRESS | 4923 TROPICAL GARDEN DR STREET ADDRESS
CIFY-ST-2IP BOYNTON BEACH FL 33436 CITY-57-2IP
TITLE s _ ] Delete TITLE f ¥ed boiTo E Change ] Addition
MAME PORTO, KENT —™ -~ A - NAME — = o =~ - T A e —_- FEF—— e —m —me a e
STREET ADDRESS | 4923 TROPICAL GARDEN DR STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33436 CHY-ST-20P
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THTLE {7 Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TLE ’ ‘ O3 selate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

yun’run;(un TYPEDQRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘./M /o‘t §ei-723-9282

Date Dayume Phona #

—




