2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

1. Entity Name
SOUTH FLORIDA SUBS CORPORATI

| DOCUMENT # P03000025710

ON

Principal Place of Business

2600 NW 87TH AVE STE NO 10
MIAML, FL 33172

Mailing Address

2600 NW 87TH AVE STE NO 10

MIAMI, FL 33172

oL A 5T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-16-2004 90097 037 ***158.75

IOV O

04032004 Chg-P CR2EQ034 {10/03)
City & State v Cily & State 4. FEI Numb Applied For
L IMIAML  ELORIOA | oo = T ?4%:920&? ) e
Zip Country Zip Country ) ) $8_75 Additional
33} '78 U g 4 §. Certificate of Status Desired \R Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS D
2600 NW B7TH AVE STE NO 10 Street Addraess {P.O. Box Number is Not Acceptable}
MIAMI, FL 33172
City FL ‘ Zip Code

8. Tr% 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 accept

the obdigations of registered agent.

SIGHATURE

o

Signature, typed or printed name of registered agert and
o

title if apphcable.

(NOTE: Registered Agant signature required when renstating)

DATE

FlLE‘.NoWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete TITLE [J Change [ Addition
RAME GONZALEZ, CARLOS D NAME
STRECT ADDRESS | 2600 NW 87TH AVE STE NO 10 STREET ADDRESS L e
OTY-ST-217 | MIAMI, FL-33172 - - ~= — - - - - geomestze )T -
TITLE D [ pelete TTLE [ change [ Addition
RAME BOHORGUEZ, JORGE L NAME
STREET ADIDRESS | 2600 NW 87TH AVE STE NC 10 STREF T ADDRESS
CHY-ST-2P MIAMI, FL 33172 CITY-ST-2P
;nnz . . et [ Delete TILE [JChenge [ Addition
wueE | JEREZ, JORGEE; NAME . .
SFREET ADDAESS | 2600 NW 87TH AVE STE NO 10 STREET ADDRESS .
Ciry-s1-ap MIAMI, FL 33172 . . CITY-ST-11F :
TME. ) O perete WTLE Clchange  [_] Addition
'HAME AME
“STREET ADDRESS STREET ADDRESS .
CITY-ST-4P - o CITY-S1- 2P
TILE [T Detste TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT- 2P CITY-§T-ZP
e [ Detete TME [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-3T1-2IP

—12.-thereby.certify.that ther
indicated on this repol
of the corporation or thi
changed, or on an atag

Qlorma

SIGNATURE:

I

with all other like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
SRrSppt IS true and accurate’and that my signaturs shall have the same legal effect as if made under oath; that.l am.an officer.or.directar-_
g owered to execute this report as required by Chapter 607 -Florida Statutes;.and that my name appears in Block $0 ot Block 11 if

BIGNATURE AND

1
D ou‘:um’en NAME OF SIGNING OFFIGER OR DIRECTOR

0Y/06 200y (205) 136 6667

Date

Daytime Phone &




