2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

| DOCUMENT #¥03000057978

1. Entity Name

15250 SUBWAY, INC.

Principal Place of Business

512 E WOOLBRIGHT ROAD

Mailing Address

767 SOUTH STATE ROAD 7

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90253 022 ***150.00

34075628

BOYNTON BEACH, FL 33435 US SUITE 13
MARGATE, FL 33068 US
S s TR RN
Suite, Apt. #. etc. Suite, Apt ¥ elc 03182004 Chg-P CRZED34 (10/03)
City & State Cily & State 4, FEI Nurnber
OR-0693/8S i
Zip Country $8.75 agamonal

Zip Country

5. Cernhcate ol Siams Dasied [
o A il M o ree Requireo

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KARIM, MOHAMMED

767 SOUTH STATE ROAD 7
SUITE 13

MARGATE, FL 33068

Name

Street Address (P.Q Bax Mumber 15 Not Accenlable!

City

Zip Code

FL

8. The above named ehtily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. | am famibar with, and accent |

the obiigations of registered agent.
LA

SIGNATURE >

o
Signalure, lypedior prinied name ol registerad agent and
e 4

wtla It spplicable.

[NOTE: Reg:siared Agent sigralure required whan reinstating}

DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conribution

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE ... DPT O oelete TITLE [JChange [ Addition
T Newe KARIM, MOHAMMED NAME
[ stheeT aoeRess | PO BOX 840043 STREET ADDAESS
CITY-ST-2 PEMBROKE PINES, FL 33084 CITY-5T-ZP
THLE DVPS 1 etele TITLE
NAME MAJID, AFZAL HAME
STREET ADDRESS | 1408 SO POWERLINE ROAD STREET ADNAFSS
ciry-ST-2IP POMPANO BEACH, FL 33068 CiTy-ST-71P
TE. B — - Clpelele-  —— fnne. ——— e Demame | O amduon_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITy-Si-7IP
TITLE 7 Dglete THLE ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TiILE T Delete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZtP
TITLE O pelete TITLE [ Change [ Adawon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shail have the same legal affecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 114

an address, witﬁll ather like empowered.

changed, or on &n attachmeng wij

SIGNATURE:

SIGNATURE ANC TYPED QR

H-rr-o4%

NAME OF SIGNING OFFICER OR DIRECTOR

E Dayi i Phone 8




