2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr12,2004 8:00 am

DOCUMENT # P96000062872 ecretary of State
1. Eatiy Name 04-12-2004 90285 042 ***150.00
PEMBROKE MALL SUBWAY, INC. '
Principal Place of Business Mailing Address
11401 PINES BLVD. 11401 PINES BLVD. - .
UNIT 478 UNIT 478
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Agt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ .65-0676736 Not Applicable
Zp Country Zip Country 5. Certificats of Statis Desired - L—_|' $8.75 Additional
ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

—_— o - . Name . P e 4wl eos -

MYSOREWALA lDFlIS

10800 S.W. 104 AVENUE Street Address (P.O. Box Number is Not Acceptabla}

MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenit. .

SIGNATURE
Signature. typed of printed name of registered agent ang 1itle if apphcable (NOTE: Rogistered Agent signatura requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M| Added to Fees
10. dFFICEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE P O pelete T 14 f Change (] Addition
HAME MYSOREWALA, M.IDRIS NAME ™4 sop.(,w%ﬁ‘ 1\)&»&.
STREET ADDRESS | 10800 S.W. 104 AVENUE STREET ACDRESS | § @R g WA -%. '5
ery-sT-zP - |MIAME FL 33176 CITY-ST-ZIP Q.;Nﬁwwa"tm Pl/ RW02H
TILE O oelete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE O3 Crange [ Addilion
gt 17 et AN T I - Lt T T et e '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE .. [ Change [ Addilion
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TIE O Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -ST-2IP
e 0 velste TITLE Clcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hersby cettify that the information supplied with this filing does ngtasliy for the exemption stated in Section 112.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and agcerdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver o e empowered e-Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmexgt with aq

SIGNATURE:

&7 other like empowered.

1ok Mo s Oq\ oY () 2¥3-019

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




