FILED
2005 FOR FROFIT CORPORATION Feb 02, 2005 8:00 am

ecretary of State
DOCUMENT # P04000083103 S
1. Entity Name 02-02-2005 90056 049 ***150.00
.SUBWAY ANDROS ISLES, INC.
Principal Place of Business Maiting Address
508 £ BOYNTON BEACH BLVD 508 £ BOYNTON BEACH BLYD 20009524
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e s (AR ER O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEF Number . Applied For

20 ~fl 2352 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g';g“;?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = == pu— - - - - Name = . : . b - - =
MOSKOVITZ, DANIEL S ESQ
48 E FLAGLER ST ! Street Address (P.O. Box Number is Not Accaptable)
PH 104
MIAMI, FL 33131

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typad o printed namea of reyiglee e agar ard tiig i applicably. (NOTE: Registered Ageni sigratute retuired when einsiaimgh DATL
FILE NOWIl FEE IS $150.00 9, Election Campaign !financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D 1 celete TITLE ) [ Change [ Adgilion
NAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E BOYNTON BEACH BLVD STREET ADDRESS
GITY-ST-2P BOYNTON BEACH, FL 33435 CITy-gr-2p
TILE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
FITLE [ Datete TITLE I Change [ Addition
RAME NAME : .
STREETADDRESS | = 7~ T - © 7 || STREET ADDRESS
CITY-$T-ZIP CITY-S1-21P
TITLE 1 pelete TILE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ty - $3-21p
TITLE 1 Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CRY.ST-2P
e 1 oclete TILE i : O change 7 Addiion
NAME . ) NAME ~
STREET ADDRESS _ ’ STAEET ADDRESS
CITY-ST-2IP 'CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
SIGNATURE: ;&WM éﬂ% ‘S’Iem (VP _/-30=o/6' Slol - )52~ 2600°

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR mnecmu Dae [3aytime Phane »




