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

ANNUAL REPORT Secretary of State

PgSNgmly ENT # P04000152731 02-02-2005 90056 047 ***150.00
SUBWAY 35006, INC. '
Principal Place of Business Mailing Address
508 E BOYNTON BEACH BLVD : 508 E BOYNTON BEACH BLYD . 50009530
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e s AR AT

Suite, Apt. #, elc. Suite, Ap1. #, glC. 01112005 Chg-P CR2E034 (10/03)

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

V' [Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MOSKOWVITZ, DANIEL'S - bl — I . .
48 E FLAGLER STREET PENTHOUSE 104 Street Address (P.O. Box Number is Mot Accepiable)

MIAMI, FL. 33131

City j FL Jj%p Code

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

SIGNATURE
Signature, lypad or prinied name of 1egistered agenl and (e it applicable. {NOTE: Registered Agant signature required whan reinstating) OATE
' FILE NOWII! FEE IS $150.00 - .9, Elaction Campaign Finanzing ' $5.00 May Ba?
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added lo Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ ] oelete TITLE [ change [ Addition
NAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E BOYNTON BEACH BLVD STREET ADDRESS
CiTY-57-21P BOYNTON BEACH, FL 33435 CITY-ST-2P
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-53-21P CHTY-ST-21P
TLE O terte TLE o {JChange [ Addition
NAME HAME
STREET ADDRESS - . _ STREET ADORESS
CITY-ST-Z CIY-$1-2P - - C T -
TILE [ Detete TIMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P cITy-S1-21P
e O] Delete e [ change [ Addition
NAME . . NAME
STHEET ADDRESS STREET ADDRESS [ _
cy-Si-7P cImY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119,07(3)(1). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 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 ali other like empowered.

SIGNATURE:/M\.C«M/- Steven Lecor {~30 *o/f 56(- 7S~ {00

SIGNATURE AND TYPED OfF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone ¥




