FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000043438 04-26-2004 91034 025 ***150.00
1. Entity Name
SUBWAY 4709, INC.
Principal Place of Business . Mailing Address o . L. L L. R
420 PARK PLACE'BLVD. : : 420 PARK PLACE BLVD- s : o MR
SUITE 100 SUITE 100 .
CLEARWATER, FL 33759 . CLEARWATER, FL 33759 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
05 - O5loH LD Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 28] $8.75 aaditional
Fee Required
6. Name and Address of Currenl Heglstered Agem 7. Name and Address of Naw Raglstered Agent
RIVERA, DESERRE A ' “"BuRART, Yevin I , \:S%
420 PARK PLACE BLVD. slreet Addregs {P.0O. Box Number is Not Azceptable)
SUITE 100 AR Prnce DWND.
CLEARWATER, FL 33759 Su VTS 10O
City ) Zip Code
CLEALWATZR FL | *$%459
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE Tid o\, 2 \ Ot—(
Signatura, !ypeﬁr pn‘Mame of registered agent Wmle‘ (NOTE: Registered Agsnt signature required when reinstating) ) DATE
“ EILE NOﬁ:II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : O  Added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JINE P 1 oelee TIME [ Change [ Adgition
NAME KHADER, IBRAHIM H NAME
S™HEET ADDRESS | 10214 WATERSIDE QAKS DR. STREET ADDRESS
_LCITY-ST-ZIP TAMPA, FL 33647 CITY-S1-2IP
TmE O Detete TLE [ change [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITy-8T-2IP
TLE 1 Delete THLE [ Change [ Addition
NAME NAME .
STREETADDRESS'|™~ — — = "™~ oo - - B - L memeiEE L e e g men,
CTy-57-2IP CITY-8T1-2IP
TILE ] Deiete TTLE ) O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP
TITLE O oelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21F
me [ petete TILE ) ) [ Change 7] Aadition
NAME ' NAME
STREET ADDRESS | v -STREET ADDRESS
CITY-ST-7P "B -CITY-5T-2P
12. | hereby certity that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section™ 19.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE:

= e} A——t



