2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000115496

1. Entity Name
HIALEAH MALL SUBWAY INC.

04-19-2004 90327 023 ***150.00

Principal Place of Business

1675 W 49TH ST SPACE 1250
HIALEAH, FL 33012 US

Mailing Addrass

1675 W 49TH ST SPACE 1250
HIALEAH, FL 33012 US

24046828

2. Principal Plzce of Business

3. Mailing Address _ ¢«

A A T

Suite, Apt. #, gic.

72050 2 Doye Hu#

Suite, Apt. #, etc.

03312004 Chg-P CR2ZE034 (10/03)
City & State City & Stal 4. FE| Number Applied For
MV\/\@. ﬁ/ ZD=030 77 7 6 Not Applicable
Zip Country ) Counlry

[

e I R

6. Name and Address of Current Registered Agent

0 $8.75 additional

. Fee Roquired,

5, Certilicate of Status Desired
7. Name and Address of New Registered Agent

FARCOQ, UMAR
19850 Nw 83RD AVE
MIAMI LAKES, FL 33015

Name

Street Address (P.0. Box Number js Not Acceplable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signature, typed or printed name f

agant and fitle if

(NOTE: Registeradt Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (I oelete e [ change  [] Addtion
NAME FAROOQ, UMAR NAME

STREET ADDRESS | 19850 NWY 83RD AVE STREET ADDRESS

CITY-ST-2F MIAMI LAKES, FL 33015 CiTY-ST-2P

TITE 1 oelate TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-21P

TIRE o o o Dloees__  Fome . ... [)Charge_ [ Adotion |
NAWE NAME - —

STREET ADDRESS STREET ADDRESS

CIFY-S§T-2P CITY-§T- 2P

WL O Oekete TLE e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-27

TILE ] Delete TILE [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

LE O pelete TILE [ Change [ Addition
NAME HAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have tha same lagal o : g
of the corporation or the recsiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment.w

SIGNATURE:

, with all olher like empowerad.

fect as il made under cath; that | am an olficer or director

) *
BlGNATgIIE AND TYWD NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




