2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 06, 2004 08:00 AM

DOCUMENT # P97000004559 Secretary of State
1. Entity Name
SUBWAY 1674, INC.
Principal Place of Business - - -Manling Address )
4795 3 UNIVERSITY DR 4795 S, UNIVERSITY DR
DAVIE, FL 33318 LS DAVIE, FL 33318 IS
R s IR e
Suite, Apt £. etc. Suite, Apt #. etc 02092004 ; Chg-P - CR2E034 (10/03) T
City & State ) City & State 4, FFl Number Applied For
65-0725508 Not Applicable
Zp Country Zip Country 5. Certheate of Status Desirad 0 gg.gigg;i‘ﬁonal
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - T T /T B
RIVEROC, EDUARDO
4795 S. UNIVERSITY DR ~ Street Address (P.O Box Number is Not Acceprable)
SUITE 101
DAVIE, FL 33328
City FL ' Zin Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registéred agent, or both, Th the S8 of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGMATURE S _ — — -
Swgrature, yped of prelad name of reg stered agent and tile f apphcatie (NOTE Regstered Agent signalurd tequred whon rainstalng] - - OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancmg o $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11—~
TLE D O elste il [ Change [ Additon
NAME RIVERQC, EDUARDO M _ HAME e
SIREETADORESS | 7751 N.W. 39TH STREET STREET ADDRESS UEQGQDQ 18235 ~
orv-st2p | HOLLYWOOD, FL 33024 , Gty 7219 A3/08/04-50018-010 150,00
e ] T detere e [l Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Acastion
SIAME NAME
. STREET ABDRESS STREET ADDRESS
Clivy.ST-7IP CIFY-S1.2ip
*ilie ' O Delete Y [l change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2F Tt 81-2ip
HILE O petete s [ Crange [ Adotion’
MAME NAVE
SIREEY ACDRESS STRIET ADDRESS
CiTY-$7-2IP CiTY-§1-2ip
LE 7 petete e O Change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-$1- 2P CITY-§1-2P

12. | hereby certdy thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further cerlify that the information
indicated on thig report or supplemental report is rue and accurate and that my signaiure shall have tne same legal efect as if made under oath, that | am an officer or director
of the eorporation or the receiver or trustee empawered ta axecute this report as required by Chapter 697, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with all other ike emp%ered.

SIGNATURE: _ e e - ()~ ‘ .l/rgro’r' 359 434- §749

T SIGNATURE AND TYPER OR PRINTED l"fuME QF SIGNING OFFIGER OA DIRECTORA Dake Caytme Prone #




