* ""2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

DOCUMENT # P03000057395 Secretary of State
1. Entiy Name 03-08-2005 90178 016 ***150.00
SUBWAY 30670, INC.
Principal Place of Business Mailing Address
2301 WEST SAMPLE RD 12121 NW 51 CT.
BUILDING # 2 SUITE 1A CORAL SPRINGS FL 33076 .
POMPANO BEACH FL 33073
i s IR A
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E0O34 (10’04)
City & State City & State 4. FEl Number Applied For
Zip Country ™ - 2 -~ Country 5. Centificate of Status Desirad 0o = gese;gltﬁ?e%lgm' g
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= Name
?gmth%T%%ﬁg$ S Street Address (P.Q. Bex Number is Net Acceptable)
CORAL SPRINGS FL 33076
i City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or
the obligations of registered agent.
(XL

SIGNATURE

both, in the State of Florida. I am familiar with, and accept

Signatura, lyped of printed name ot regisleted agant and Llie 1f applicabla, {NOTE: Ragisterac Agant signalure raquired when renstaung)

DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD 73 Detete e D Mo mmED TRmiL (oD Dchage  [Swudition
NAME BAKALI, MCHAMMED S NAME 2 30/ to-SAmAE RaAD
STREEY ADORESS | 12121 NW 51 CT. . STREET ADDRESS N
cEv-si-iF - [CORAL SPRINGS FL 33076 oNy-5i-2P Forn parg j3eacu, ;-1 33073
T Vs 3 Delete e D | ymmag UmAR  (IR) Do (T Addition
NAME ARIF KHAN, MUHAMMAD NAME ¢ mPLEﬂtf'
STREET ADDRESS | 9457 NW 38 PLACE smetaooress | 2 30f w)-SA
567 =-| SUNRISE FL.33351. arv:Si-zp Pom Prno Bercd, FC. 33077 -
TILE O oeleta me P ID,Q[_( /}1'7' SORE LA (Dntj‘ O change  [FAadition
NAME NAME s B
e+ SAMPLE
STREETADDRESS | _ N smeEr pboAess | 250}_ AN I
cov-st-zp | ” CITY-51-2P Pom PAITOT BERIH,
TLE O Detete TITE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-SI-IP
TILE ) Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREE] AGDRESS STAEET ABDRESS
CITY-ST-2IP CITY-§7-2IP

changed, or on an atlachment with an gddress, with all other like empowered.
——7 L fﬂ/w/ obor Bapih,

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 113.07({3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3p4f0>” Y- 78599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dals Dayums Phone #




