2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P03000134104.

1. Entity Name
TRIANGLE SUBWAY # 6681 INC.

04-20-2004 90019 031 ***150.00

Principal Place of Business Mailing Address T

9546 SW 160TH STREET 9546 SW 160TH STREET

MIAMI, FL 33157 IS MIAME FL 33157 US

r e T I UG

_ Z0fte W D z.r_f@y___ '
Sute, ApL. #, otc. Suilo, Ap. #, slc. ‘ 04012004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
I\)MB |4, 20 -0oHO 1 TX Not Applicable
Zp . | Gountry - %'p_.-,-j?_r _rl‘j*_ | S0 i 5..Cenilicata ol Status Desired;;gz_—?g:g‘?dg:’:g@é'ﬂ =
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

FARCOQ, UMAR
19850 NW 83RD AVE
MIAMI LAKES, FL. 33015

Street Address {P.C. Box Number is Not Acceptable)

Gity

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable

{NOTE: Registerad Ageni sigrature requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE P [T Dalete TILE {C]Chenge [ Addition
NAME FAROOQ, UMAR NAME
STREET ADDRESS | 19850 NW 83RD AVE STREET ADDRESS
CiTY-$T-21P MIAMI LAKES, FL 33015 CITY-5T-2P
TITLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
- TME— = oo —om e e e o= o ) Daletpam e L TTE oo mrm omce o e o moz o= o[ ). Change . o ] Addition.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIFLE [ Delets TIILE [J Changa  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CTyY-S1-29 CITY-ST-2IP
TLE [J pelete TME I change ] Aoition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Lhe information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach h alt other like empeawered.

SIGNATURE:

DBale Caylitw Phone #

-
mcmyﬁnn TYPED OR PRINTED NAMBOF SIGNING OFFICER QR IRECTOR
2 -

P -



