FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
TRIANGLE SUBWAY # 19286 INC.
Principal Place of Business Mailing Address . .
9060 S DIXIE HIGHWAY 20810 W DIXIE HWY AE o
MIAMY, FL 33156 LS NORTH MIAMI BEACH, FL 33120  US =
T v AR AVIAC R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0401225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'g:, L‘nrd:;“"”a'
6. P;Iame and Addm;s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAROOQ, UMAR
18850 NW 83RD AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or printed name of registered agen and itl if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - ~ 9. Election Campaign Finaneing T $5.00 MayBe | —— e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE O change [T Addition
RAME FAROOQ, UMAR NAME
STREET ADDRESS | 19850 NW 83RD AVE STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33015 CAFY-§T-2P
TTLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CrY-5T-7IP
THLE [ pelete TISLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CrTY-ST-2IP
TILE [ Delste TIRLE ] change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-S1-ZP crmy-ST-2P
THLE {J pelete TINE O change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-57-2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh alt other like empowered.

= WY

SIGNING OFFICER OR DIRECTOR ale /7 Daytime Phone #

SIGNATURE: A




