2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) : Mar 22, 2004 8:00 am

D MENT # P03000057395
DOCUM Secretary of State
SUBWAY 30670. INC. 03-22-2004 90073 045 ***150.00
Principal Place of Business Mailing Address
12121 NW 51 CT. 12121 NW 51 CT.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078 L&FULDJIID
F R s LRI TR
230/ Wwesk sampLa RD
Suite, ApL. #, etc . Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Buitbing = 2 Suite £ 4
City & State City & State 4. FE) Numper é. 3 Applied For
Porm paro  1B&hce  FL [ 1585 E Not Applicable
Z‘13p 3 0—7:) %% A Zip Country 5. Certificate of Status Desired O ?eae- ;i’esq L‘ﬁ?g&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MANIAR, RAJU ) opammED K. BAkAt!
7737 N ’UN|VERS|TY DR #2041 Street Address (P.O. Box Nurnbe_ris Not Acceptable)
TAMARAC FL 33321 Frd 2l 0l &) CovnS
J Cotdy SPrRinps fC 32076
City ’ FL | ZpCose

8. The 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 cbligations of registered agem

SIGNATURE //[/ / abee ‘4/ i (P AeS) 3/ /4 / Cﬁﬂ

Signature. lyped of printed name of registered agent anc iitle (f applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW'!' FEE 1S $150 00 ) N )
9. Election C F
After May 1, 2004, Fao wil ba $550.00 - - : Tt o ey B500 My e
A ake Check Payable to Florida Depar!menl 01 Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD 1 Celete I V- /28 SECRATARY [ change [ Addition
NAME BAKALI, MOHAMMED S NAME LI AMAD ARIE KA
STREET ADDRESS [ 12121 NW &1 CT. SRETADRESS | gys7 Noiws 3 T PLACE
orv-stze | CORAL SPRINGS FL 33076 OHTY-5T-2P Sunpise e 3835(
TITLE ] Delete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE - [ Change [ Addition
NAME NAME -
STREETACDRESS | ) STREET ADDRESS
CITY-ST-21F CIry-$1-2iF
L [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 3 pejele THLE L [JChange  [.] Addition
NAME 3 naME
STREET ADDRESS STREET AGDRESS
CTY-S1-7 GITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIFY-§T-217 CITY-ST-21°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: __ Wt Jp o (Bulie?— 3 / S0 Foy5ST T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




