2005 FOR PROFIT CORPORATION

ANNWAL REPORT (AR) _ FILED

— - .
DOCUMENT # P03000014965 Apr 15, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
P.L.P. SUBWAY CORP.
Principal Place of Business _— _ ___ _ _ ; . ;_"Ma'tling Address _ _ - -
8855 HYPOLUXO RD . 8252 JOG ROAD
LAKE WORTH FL 33467 . BOYNTON BEACH FL 33437
Suite, Apt #, 81c. Suite, Apt. #, elc. T 15t_!\-AOORE CR2E034 {1Uf04)
City & Stata = City & State ' 4. FE| Number Applied For
1 1'36761 53 Not Applicable
Zip Couniry e Country 5. Ceriificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
’ ) ST Name
PORTO, KEN : R
8252 JOG ROAD Sireel Address (P O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437
Cily FL l Zip Code
8. The above named entity submits this stazement for the purpese of changing fis registered office or reglsterad agent, or botly, in the State of Flerida. tam familiar with, and accept
the chligations of ragistered agent. ’
SIGNATURE —r—e S - e -
Signature, Iyped o printed name of regrslarac agent and bilfe | appfcakie” (NUTE RagistaadAgent sigratite regquired whan reinsialing) DATE
Wi F 0o o
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. [  Added to Fees
Make Check Payabie to Florida Department of State
0. __ CFFICERS AND DIRECTORS i ADDITIONS/EHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE S [ Delete 1 [J change [ Addition
NAME PORTQ, DAVID e 0000030654585
SERELT ADDRESS | 13833 WELLINGTON TRACE STEFFTADDRESS D415/ 05-80017-011 150,00
ciy-sT-2r |WEST PALM BEACH FL 33414 20Y-ST AP
ILE VP T  Ooelete A1 ohange [ Addition
NAME LENNARD-PORTO, TRACI NaMF
SIREET AODRESS | 4923 TROPICAL GARDEN DR SIREFYADDRESS
GiTY-S1-2IP BOYNTON BEACH FL 33438 DR REAEY
TiE P ' T [ Delete i Clchange [ Additian
NAME PORTQ, KEN NAME
STREET ADDRESS | 4923 TROPICAL GARDEN DR CTRFFTADDRESS
Qry.sr-ap BOYNTON BEACH FL 33436 . o Gity-St-aF
TME ' 7 palete TiLE O tChange [T Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
ciry- ST-4p ciy-5t- i
L - - o Ooelete 11 ' Olchange I Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciry.sl-ap Y ST 2
M ’ ) T T O dekete Tt - [J change [ Addition
NAME HAME
STREFT ADDRLSS STREET AORLSS
Cry-st e . CIFY-ST 2P
12. | hereby certity that the information supplied with this filing doaa not qualify foi the exemption stated in Section 119.07(2)(M), Florida Statutes. | further certy that the infofmation
indicated on this raport or supplementai report is rue and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receliver or_trusfee empowered to execule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or 8lock 11if
changed, or on an attachment with an address, with all other like empowsred. _
SIGNATURE: /)/ _— e e Bt S61239-9/40
4 " Da Davirma Phone &

SIGNATURE 5;»5 TYPEDR DR /ﬁlNTEKNAuE OF SIGNING DFFICER CR DIRECTOR



