2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000168358

1. Entity Name

SUBWAY GOLD ONE,INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 022 ***150.00

Principal Place of Business
'731 DUVAL STATION RD.

20—
JgCKSONVILLE FL 32218
u

Mailing Address

7821 103RD ST.
JgCKSONVILLE FL 32210
U

Tty

2. Principal Place of Business 3. Malling Address

73} Duval SThmiow RD

I I

Suite, Apt. 4, eto. Suite, Apt. #, elc,

L

MOORE CR2E034 (11/03
/20 /20
City & State 9:_1y & State 4, FE| Number Applied For
’JQCZ&O,J Vi ”(- f:’C 2O0~027311) Not Applicable
zp Gountry o W Couty ¢ 5. Certificale of Status Desired [ ?g';’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg‘mﬂggggﬁegem T S B oo, | Street Address (P.O. Box Number is Not Acceptable) o L
ORANGE PARK FL 32073 -
City FL Zip Code

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 famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Ffund Contribution.

$5.00 May Be
Added o Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
3 cetete TiME O change [ Addition
RAME PATEL, HETAL B NAME
STREET ADDRESS | 586 TIMBER TRACE CT. STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL 32073 CITY-ST-2IP
TTLE VP O Delete TILE D) Change [ Acdition
NAME PATEL, VIPUL P NAME
STREET ADDRESS | 8432 GATEPOST CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-3T-21P
THLE S/T 3 petete Er [Jchangs [ Addition
NAME _ |PATEL, RUPESHYV . - . Namg .- — ————
STREET ADDRESS | 586 TIMBER TRACE CT. STREET ADDRESS
GITY-5T-2P ORANGE PARK FL 32073 CITY-S1-21P
TITLE O delete 1mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE [ pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ petete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yoy S0G-Go

Herne 8 Pate  z]isfoy,

IGNATURE MWRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phane #




