2005 FOR PROFIT CORPORATION

DOCUMENT # P04000055355

1. E

ONE TO ONE SUBS, SALADS & MORE, INC.

ANNUAL REPDRT (AR)

ntity Name

FILED
May 26, 2005 8:00 am
Secretary of State

04-29-2005 90227 032 ***150.00

Principal Pface of Business Mailing Address
121 N. 20TH AVENUE 121 N. 20TH AVENUE DOUIIdvOY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2, Principal Place ol Business 3. Mailing Address

Suito, ApL #, efc. Suite, Apt. #, elc. tst MOORE CR2EC34 (10/04)

City & State City & State 4, FEs Number, Applied For

30’ =799909D e
7T W
Ze Country Ze County 5. Cartificata of Status Desired ] ?:;‘qungw
6. Nama and Address of Currem Registared Agent 7. Name and Address of New Registerod Agem
Name

AGUILAR, SONIA -

" 351 N. 68TH AVENUE

Strest Addrass (P.O. Box Number is Not Acceptabla)

HOLLYWOOD FL 33024

City

FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed o printed name of 1agisierad agant and I ¥ applcabla

(MOTE Fogistoiod Agent $1gnalura taguires when re:nsisting)

o5

;[I:éke Chack Payabla to Florida Depariment of State ™

FILE-NOW!!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00 - -

CATE
8. Election Campaign Financing  $5.00 May Ba
TrustFund Contribution. [J  Added to Foes

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oeleta TITLE [Ichange  [C] Addidon
NAME AGUILAR, SONIA NAME
SIREEF ADORESS | 351 NORTH 68TH AVENUE SFREET ADOMESS
CAY-S1-2P HOLLYWOOD FL 33024 CITY-51- 7P
TILE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
CITY-51-2F CIIY-§i- 2P
WILE 0 Detets nLE Ochange [ Addition
HAME NAME
STREET ADORESS SIREFT ADDRESS
GTY-§1-2P TY-ST- 2P
“TILE T Detete WILE [Jchange  [J Addition
NAME MNAME
STREET ADORESS STRIE] ADDRESS
Ciiy-51-21P QTy-S1-2P
e [ Delete i3 O Change [ Addition
HANE NAME
SEREET ARCRESS STREET ADORESS
Y- SI1-7P OTY-ST-2P
WiLE [ teiete 013 O change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADCRESS
oY-ST-7P CIy-§1-29

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams jegal sffect as il made under cath; that | am an officer o direcior
of the corporation of the receives of rustee empowered (o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE

changed. of on an attachment with an address, with allother iike empowered

TGNATURE AND TYPED OR PRINTED mﬂr SIGHENG OFFICER OR DIRECTOR

VA RO TRl

Cayirme Prone #

-



