| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P92000008857 04-19-2004 90385 016 ***150.00
1. Entity Name
SUBWAY # 11534, INC.
Principal Place of Business Mailing Address ) ¥ [
2894 W. OAKRIDGE RD. . 2832 BEAR ISLAND POINTE - 4 40 393 35
ORLANDO, FL 32809 - WINTER PARK, FL 32792
s v sl
Suite, Apt. #, stc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3151478 MNot Applicable
“p Country e ‘ Country 6. Certificate of Status Desired | fi.:glig“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORGAN, PATRICE
2832 BEAF ISLAND POINTE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 33792

City FL L"r:ip Code

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

SIGNATURE :
Signature. Lyped or printed namg of regislerod agesl and o it epplicabla. {NOTE: Registarad Agenl signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnamcsng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ elete TITLE [ Change  [] Addition
NAME HORGAN, PATRICE NAME
STREET ADDRESS | 2832 BEAR ISLAND POINTE STREET ADDRESS
CITY-81- 2IP WINTER PARK, FL 32792 Ty -ST-2IF
TILE P [ Detete TiTLE [J Change  [] Addition
HAME HORGAN, JAMES NAME
SIREET ADDRESS | 2832 BEAR ISLAND POINTE SIREET ADDRESS
CITY-81-2P WINTER PARK, FLL 32792 LITyY-ST-21P
TITLE [ Delete TILE [ Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p CITy-57-2P
THLE T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE [ Delerz 1iTLe ' [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2Ip CITY-S1-ZIP
TIME (1 Delets TMLE [J Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZIP
12. i hereby certify that the information suppligd with this filing doss not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementg bort 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 tn g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with g 3 p powered
SIGNATURE: AYvey O—  H)aloy (409)e57-206Y
T W AW FFICER OR DIRECTOR 7 Jpae ' FDaylime Phone ¥




