2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Apr 04, 2005 08:00 AM

DOCUMENT # P03000115498 Secretary of State
1. Entity Name -
SUBWAY # 15534 INC.
Principal Place of Business:* B o _-__T?\}Iaillng Address T N )
1510 NE 205TH TERR 20810 W DIXIE HWY
NMB, FL 33179 US NORTH MIAMI BEACH, FL 33180 US
e C LT TR TR
Suite, Apt “:':e“" Suite. Apt. #. efc. 02042005  Chg-P CR2EC34 (10/03)
City & Sta;,e~ - City & State S | 4 FEINumber Applied For
_ 20~0307304 Nat Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAROOQ, UMAR -
19850 NW B3RD AVE Sireet Address {P.C, Box Number |s Not Acceptable)

MIaM] LAKES, FL 33015

City FL l 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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = — . -
Slgnatura, typed or printed name of registarad agent and e If applicable. (ND‘[E Regstered Agent signature required when rainstating] = = T — PATE
FILE NOW!! FEE 1S $150.00 g. Election Campatg‘;n FFnancIng 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Centribution. | Added ta Fees
10. ] OFFICE@AW DIRECTORS ] KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 11
TITE P I Delete TITLE UONONPasd23 Tl Change 3 Addition
NAME FAROOQ, UMAR NAME (14 A0 S Qe B0 e -0 o :
- : ; J2e-003 150,00
STREET ADDRESS | 19850 NW B3RD AVE ) i STREET ADDRESS
GITY-§T-27 MIAM] LAKES, FL 33015 Ciry-S1-2IP
e ' - T Dekte TE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-gT-21P CRY-S7-21p
TITLE ' EEEETTT Y BT Tlctange ] Adéflion
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y- ST-2IP cITy-57-21p
TIE - =T K T cChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-g7-21P CITY-§7-21p
TITLE o " T e f e TlChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP CITY-37-2IP
T o i ook g e T orange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21p

12. | hereby certity that the information éupph‘ad with this fling does not qualify for the e}em;;!i'ob stated in Section 1 19.07{3){7}, Florida Stalutes. 1 further certily that the information
Indicated on this report or supplemental report is true and accurate and that my s'gnature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the receiver or trusteg empowered 10 execute this report gs required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres powered,
. 2/

SIGNATURE:
SIGNING OFFICER OR DIRECTOR . [ Daytime Phona #

N



