2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Ll

02-04-2005 90043 018 **%150.00

DOCUMENT # P04000091827 - . ..

1. Entity Name

=5t P2 P04000091827
Fil i

32954 SUBWAY, INC.
g At S
Cnrhbe SR ELGRIDA
Principal Place of Business Mailing Address ! I ‘L"" J ‘\f t\:v ;lv
767 5 STATERD 7 SUITE 13 767 SSTATERD 7 SUITE 13

WMARGATE, FL 33068 MARGATE, FL 33068

2. Principal Ptace of Business 3. Mailing Address

A O

CR2EG34 (10/03) ’Cb

Sulte, Apl. #, etc. Suile, Apt. ¥, etc. 01172008 Chg-P
City & State City & Slate 4. FEI Ngmber Applied For
422 =/ 2 7p003 Not Applicable
Zip ) Couniry Zip Country i ; i $8.75 agdiional
. 5. Carificats of Siatus Desived O Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of Now Reglstered Agant
Name -

‘MAJID;AFZALA - - e
767 S STATE RD 7 SUITE 13
MARGATE, FL 33068

—-_— e L. R

Street Addrass (P.Q. Box Number is Not Accepiabla)

City

FL l Zip Coda

8. Tha above named entity submits Ihis statement for the purpose of changing its registered oflice or registared agent, of both, in the State of Florida, | am familia with, end accept

the ohligations of registered agent.

SIGNATURE .
Wmumw?mwmmlm (NOTL: Rogistered Agant sgnatere Mtuirsd wheh HeMlatng) RATE
. FILE NOWII FEE IS $150.00 9. Etection Campaign Financing - -$5.00 May Be -
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O ekt ME O Change [ Addition
HAME MYSOREWALA, IDRIS HANE .
STREET ADDRESS | 767 S STATE RD 7 SUITE 13 SIREET ADORESS
Civ-sT- 2P MARGATE, FL 33068 ry-51- 2P
TmE D O Ockets TLE [ Cange  [J Adaltion
NAME KARIM, MOHAMMED H NAME
STREETADDRESS | 767 S STATE RD 7 SUITE 13 SIREET ADDRESS
omy-ST- TP MARGATE, FL 33068 CIry-S1-2P
WLE D [ Dotere TiTE DOchange O Addition
NAME MAJID, AFZAL A RANE
STREET ADDRESS 1767 S STATE RD-7 SUITE 13 - - o a — . STREET A00PESS. . .. e e e . -—-
chy-ST-29 MARGATE, FL 33068 cry-s1. ¢
meT T ) o 70 e me DiCrame [ Asdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry.s1- 1@
TME O Deiete | i (1 Change ] Addition
NAME NANE
STREET ARDRESS STREET ADCRESS
CY-ST- 7P orY-Si-2p
e . . . D e HnE . Oouge O Addtion
NAME . . o=t _ e o . _ }
SIREET ADDRESS . _ STREET ADDRESS ,
CTY-ST-2P, ‘ S CITY-S1-2P . et ’

12. I hereby cerlify that Ine information supplied with thig filing coes not qualify for Ihe exemprion stated in Section 112,07(3)(1), Florida Statulas, | furthar cerlify thal tha iniormation
Indicated on this repon or supplemental report is (rue and accurate and that my signature snali have he same legal efleci as il made under cath; that | am an oflicer. o, director
of the corporation of Iha receiver of tustee empowered 10 execula this report &5 required by Chapter 807 Fiorida Stalutes; and-that my name appears in Block 10 or Block 11 1f

changed, or o an aftachme

SIGNATURE:

it an addiess, w§t all other like empowered,
L]

-.-\'

Sy $Fe (FFL

SIGNATURE AND TYPED OH PRINTED NAME OF BXGNM0 OFFICER OR DREGTOA

foctfs

Daytime Fhons »




