2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000004456 Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
TODD'S SUBS, INC.
Principal Place of Business Mailiné Address
5975 SW 72 ST #1089 5875 SW 72 ST #109
MIAME FL 33143 MIAMI FL 33143
i R ACA AR
Suife, Apt. #, etc, ‘ Suite, ApL #, alc. MOORE ) CR2E034 (1 1/03} . -
City & State City & State - 4. FE! Number = A,;J;Iiéd-;or ]
B 65-0804864 . Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O feae'-ﬁ’fq lﬁf‘;ﬁ"”a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of Ne.w Fleglslered égent _______
Name
gAgC?%Léw?gg’TTg%g Street Addreés (F;AO. Box Nur;ﬂ;er' ;s-No{.Ac:;:ezatable) g
MIAMI FL 33143 EE— :
City . — T FL Zip Coc‘é

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _— . e e = .

Suynatwe, typed arrsxtr\(ed }\ému of raistesed agent and tile f apphcatie. m Regisiered Agent signature rf:qurr.ed when relnslating) . DATE
FILE NOWIi{ EEE 1S $150.00 .
.- ) S A T s S e St 9. Election C Financi
' AMtor May 1, 2001 Feo iltbo $55000 . Pt P G a8y $5.00 vay B
Make Check Payable to F_Iorit,ia Department of State
10, ' DFFICERS AND DIRECTORS Y. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiirtd PSD 3 Delete TLE [ Change [ Addition
H M TOCK, NAM - ’ e
IAME ICLINTOCK, TODD E UUBUBDGTEZSS o
STREET ADDRESS [5B7H SW 72 ST #1082 STREET ADDRESS G301 T 1&~30104-008 tsn.00
ORY-ST-2F | MIAML FL 33143 ) _ _ 7Y ST 2P e HoRSAS
THLE O elete TLE O Chenge [ Addivon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- §T- 21 _ ' 7
TE [ selete I e {JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2F ) CITY-ST- 2P o o o B
TILE [ Deiete HTLE ] Cpange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F _ ) f orvestap ' o _
TILE [ neleta TmE [ Change {23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7- 2P o ] crvesrzp o
THLE [ Derete THLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP | omv-stze

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)i), Florida Statites, | further cerlify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block. 11 if
changed, or cn an attachment with gn pddregs, with gll other likg empowered.

SIGNATURE:




