2004 FOR PROFIT CORPORATIC_)’}

¥ ™~  REINSTATEMENT )

B g
DOCUMENT-# P92000000527
1. Entity Name ’
SUB-TREK, INC. FILED
04 DEC 23 PH 2 i
Principal Place of Business Mailing Address s e (‘Jc 3 1 #‘\TE
416 ALMANSA ST. N.E. 416 ALMANSA ST, N.E. : SEURL TR L ORIDA
PALM BAY, FL 32907 US PALM BAY, FL 32907  US [ALLABASSEE,
A s s IR
416 Aimansa ST N.E. 416_ALmansa ST WE,
Suite, Apt. #, elc. Suite, Apt. #, etc. 12022004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
. Parm_Bay, Floripn PALM _BAY, FloribA 59-3153368 Not Applicable
Zip Couniry, Zip Counrry - . $8.75 Additional
33967 w.5.A. 33907 u.S.A. 5. Certificate of Status Desired [} Fee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANITANQO, JENNIFER A _ . _ I 'VH :
416 ALMANSA ST NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agen:, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 1/E-NN\FER H CHNIT'P\NO pﬁ’.ESmENT‘ IR ~20 -0y

Signature, typed or printed name of registered agant and thie it applicanla. (NOTE: Ragl Agent slg when DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TITLE _ e ey = iy b Bpange [ Addition
A CANITANO, JENNIFER A v SO S5 I—ljlli]:'! = @'1%0 ao

STREET ADDRESS | 416 ALMANSA ST NE STREET ADCRESS 12/23/04--010d5 3 el

CITY-ST-2IP PALM BAY, FL CiTY-$T1-2IP

TITLE 3 petete TITLE ‘ JChange  [T] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TME [ pekete TITLE [Icrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-AP - -— - CIe-5i-2 ~ - -

TIiLE [J Detete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST- 2P

TIMLE O Delete TMLE ,5 [JGhange [ Addition
NAME NAME C ‘b '

STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2P

TME O pelets TITLE [ Changea ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Siatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:
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