FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNl;meENT # P03000033427 02-02-2005 90056 015 ***150.00
SUBWAY 15390, INC.
Principal Place of Business Mailing Address
508 E BOYNTON BEACH BLVD 508 £ BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 5 0 0 0 3 5 2 2
F e v MR A G
Suite, Apt, ¥, etc, ‘ Suite, Apt. #, etc. 011'12005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI MNumber Applied For
33-1052643 Not Applicable
ap Country “p Country 5. Certificate of Status Desired dd Eg-gsq:f:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOWITZ, DANIEL ESQ

48 E FLAGLER ST, PENTHCOUSE 104 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

Tcary FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and titke if epplicatle. (NOTE: Registered Agant signature requirad when reinstating) DATC
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financ‘mg . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O Delete TMLE O Change [ Addition
RAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E BOYNTON BEACH BLVD SIREET AQDRESS
CmY-ST-2IP BOYNTON BEACH, FL 33435 chy-sr-ae
TIE (T Dolete TILE [( Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE O Deiete TILE [T change  [J Addition
NAME HAME
STAEETADDRESS || . _ — --B. STREET ADDAESS | e - - P
CITY-8T-2IP CITY-ST-2ZIP )
TITLE ] pelate T O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-2IP
TITLE O petete IILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-51-7P
TITE O petete TITLE O change [ Addition
MAME . NAME : -
STREET ADDRESS STREET ADDRESS-
CY-ST-21P CITY.ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attagchment with an address, with all other like empowered.

SIGNATURE: / S'#f,vcn Jya_qéf‘ [ -3 SX Slbl- 752~ J6c0

INTED NAME OF SIGNING OFFICER QR DIﬂEcTQﬂ Date Daytirme Prone

IGNATURE AND




