FILED

2005 FOR PROFIT CORPORATION . .
..~ ANNUAL REPORT (AR} - ) Mar 08, 2005 8:00 am
DOCUMENT # P04000092955 — Secretary of State
1. Entity Nama 02-07-2005 90044 Q20 ***150.00
FIRST SUBS, INC.
Principal Place of Business Mailing Address
10917 LONG BOAT DRIVE - 10917 LONG BOAT DRIVE erTTT
COOPER CITY FL 33026 , CQOPER CITY FL 33026
L
Suita, ApL. #, elc. . Suite, ApL #, efc. 1st MOORE CR2E034 (10,04)
City & State City & Stats 4, FEI Number Applied For
05— 06 05 3 87 Not Applicable
Zp County ap Country 5. Certificato of Status Dosied [ ?ﬁ;’fquww
5 Namse ll’ld Aﬂdron of Cuttsit Registersd Agﬁl'ﬂ i 7. Name and Address of Now Registored Agent
SPIEGEL Bl M s STrvm A
ol SEL%GSEV%( gzlgiTSEsq-_A PA. - Streol Address (P.0. Box Numbeg is Not Accepiabie)
4TH FLOOR 1034417 M Honr— D
MIAMI FL 33145 | Coo P CxvYy
FL 550

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 Florida. Fam familiar with, and accept

the abligations of registerad agent. . /ﬁﬂﬂVIU ._S-ILVL- Ao
SIGNATURE Aty W /AEAELT /2o~y

{NOTE. Regestuied AGent tagrstung whcusad whiph rprioatng } DATE

9. Election Campaign Financing ~ $5.00 Mmay Be
Teust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 1" ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
7 petete ne O crange [ addition

NAME LUSTIG, DAVID A PH.D ‘| NaME .

STREET ADDRESS | 10917 LONG BOAT CRIVE . STREET ADDRESS

oiy-si-ap - |COOPER CITY FL 33026 oIrY-S1- 2P

NIE vsD 1 cetete e {Oc¢hange [ Addition
RAME SILVERMAN, WILTON GARCIA NAME

STREET ADDRESS | 10917 LONG BOAT DRIVE SIREET ADDFESS

orv-si-or - |COOPER CITY FL 33026 arv-si-zp

e D O Oetete TILE Ochange 7 Addition
NAME SILVERMAN, MARVIN ~ : - RAME - ST/ T - -
SIREET ADDRESS 110917 LONG BOAT DRIVE STREET ADDRESS
aiv-si-a¢ _[COOPER CITY FL 33026 _ _ - i -~ — Qomnste_ e R T —
nie 3 Deten LE 3 Changs [ Addition
NAME MAME .

STREET ADORESS STREET ADDRESS

oIY-5i- 0P CIY-ST- 19

TITE O Daiste HNE O ctange [ Addilon
NAME NAME .

SIREET ADDRESS STRELT ADDAESS

oY-S5- 0P cIY-ST-P

e O Deteta HILE [ change ] Aadition
NAME : NAME .

SEREET ADDRLSS STREET ADDRESS

CY-SI-2P CliY-ST. 7P

12. | hergby cerlity that the information supplied with this ﬁlmg dogs not quality for the axemplion s1atad in Section 119.07{3Xi}. Florida Statutes, ( further certly that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an omcu or director
of the corporation or Ihe receives or rustee empowarad o exacule this repon as raquirad by Chapter 607, Florida Statutas; and that my nsme appears in Block 10 or Block 11§
changed, or on an atlachment with an address, with all other like ampowarad.

. W/}-{LUIN
SIGNATURE: sy e CTr Ry frecwt /..,,45— Gsy-y37-¥19Y

SIGNATURE AND TYPED OH PRINTED NAKE OF SIGMNG OFFICER OR (MRECTOR Oeytme Phona #




