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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000134104 05-02-2006 90426 041 ***150.00
1. Entity Name
TRIANGLE SUBWAY # 6681 INC.
Principal Place of Business Malling Address gquuoviov
9546 SW 160TH STREET 20810 W. DIXIE HWY
MIAMI, FL 33157 US MIAMI, FL 33180 US
R Ve R VAT AN AT R WORN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CRIE034 (11/05)
City & State City & State 4. FE|l Number Applied For
' 20-0401158 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g}-:‘i l’;\i‘rj:diﬁma'
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
FARQOQ, UMAR . e
19850 NW 83RD AVE" B Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33015 -
o 1 _" - 5 . City - FIL | 2P Code

8. Trje above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_tha obligations of registered agent.

SIGNATURE :
'\,:_ L : Signature, typad or printed fame of regisiered agent and ¥itle il applicable. {NOTE: Reglstered Agent signature required when reinsiating} DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J petete TILE [ Change [ Addition
NAME FAROOQ, UMAR NAME
STREET ADDRESS | 19850 NW 83RD AVE STREET ADDRESS
CIY-ST-71P MIAMI LAKES, FL 33015 CITY-87-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
COTY-ST-2P CIvY-S1-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-$T-2IP ciTy-s1-2p
TILE [ pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ’ O Deleta e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. ‘{ b

\ o]

SIGNATURE:
R PRINTED @mua GFFICER OR DIRECTOR N Date Dayime Phane #

SIGNATURE AND TY]

TGV Z A



