2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000134091

1. Entity Name

TRIANGLE SUBWAY # 19286 INC.

ecretary of State

04-19-2004 90416 050 ***150.00

Principal Place of Business

9060 S DIXIE HIGHWAY
MIAMI, FL 33156 US

Mailing Addrass

9060 S DIXIE HIGHWAY
MIAMI, FL 33156  US

AL

2, Principal Place of Business 3. Maiting Addrass . .
. 20810 (W Dixcpe Hanyg
Sulte, Apt. #, etc. Suite. Apt. #, elc. / 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
¥ &L 2o —04o{z7) Not Applicabio
- n L7
ap Cour?try a } Country 5. Cenlificate of Status Desired O $8.75 Additional
o U/D Fee Required
s 6._Name and Address of Current Registered Agent_ .. . _|__ . _. ______7. Name and Address of New Registered Agent. —. —- _._ . | .
Narme

FAROOQ, UMAR
19850 NW 83RD AVE
MIAMI LAKES, FL 33015

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

B. ,The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regisiered agent and titie il applicabie. {NQTE: Registered Agent signalure requited when reinsiating) DATE
FILE NOWII! FEE Is $150.00 9. Elaction Campa‘zgn l‘-‘_inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ change  "[ Addilion
NAME FARQOQ, UMAR HAME !
STREET ADDRESS | 19850 NW 83RD AVE STREE] ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33015 CITY-ST-ZIP
TinE 1 pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-7IP CITY-57-2P
THTLE [ petete TALE [JChange ] Addition
NAME NAME
.= _| ~STREET ADDRESS : | == — = o e e W STREET ADDRESS | e e o o e e m - e o e -
LIy -S1-2F CITY-S1- 218
TITLE O Delete TILE [J change  [3 Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2p
TmLE [ Delets TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further cerlify thai the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal a . '
owered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

of tha corparation or the recetver or iru
changed, or on an attachm an address, wi

SIGNATURE:

H other like empawerad.
[ ot et §

fact as if made under oath; that | am an officer or direcior

SIGHATURE AND TYPED OR PRINTED HARE OF SIGN/NG OFFICER OR DIRECTOR

Date Deylima Phona #

i



