2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P94000072370 ecretary of State
1. Enti
riy Neme 04-19-2004 90243 024 ***150.00

SUBWAY 472, INC,
Principat Place of Business . Mailing Address
273 N. UNIVERSITY DR. ’ 273 N. UNIVERSITY DR, J2UJIJIJIUJ
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 )

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

65-0524707 Not Applicable
ap Country i Country 5. Certificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . - . - B -

. R .- - = —_— R - - -

5)_1,6‘3N’IE LL'lfl\l:ﬁf\EIRESRITY DR Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

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 Fiorica. + am familiar with, and accept
the abfigaticns of registered agent. ’

SIGNATURE
Signature. typed or primted name of registered agent and title if applicable (NCTE: Registared Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) 0 petete TILE [ Change [ Addition
NAME DANIEL, FAVIER NAME
STREET ADDRESS | 273 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-21P _
TITLE D 3 etete TTLE [ Change [ Addition
NAME DANIEL, MICHELINE NAME : :
STREET ADDRESS [ 273NW. UNIVERSITY DR. STREET AOGRESS
CITY-ST- 21 PEMBROKE PINES FL 33024 OITY-ST-2P
TILE 1 pelete e [ Change [ Addition
= NAME rmmmsorm s [ e i i - - — L T R Rl NAME= =7 - a——— = = T - B -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TLE [J Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 etete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-ZP
TILE . [ Detets TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this regon or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment.with-arraddress, with all other like empowered.

/_ 7’
SIGNATURES o5eer Avseoe [Sdnsel gﬁj;y fgsv) Gps. 5v26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phona #




