2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

] Mar 07, 2005 08:00 AM
DOCUMENT # P98000004456 ¢
+ Erdgname . Secretary of State
TODD'S SUBS, INC.
Principal Place of Business Mailing Address
5975 SW 72 ST #1038 5975 SW 72 ST #1090
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, Bic Sunte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Cyy & State 4. FEi Number Applied For
65-0804864 Not Applicable
i Zi
Zip Country P Cauniry §. Certificate of Status Desirad O $8.75 aditonal
Fes Requlrad
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCLINTOCK, TODD -
5075 SW 72 ST #109 Sreet Address {(P.O. Box Number is Not Acceplable)
MIAMI FL 33143
City FL rzip Code
8. The above named enlity submits this statement for the pumose of changing its registered office or registered agent, o both, in the State of Florida | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatue yoed of prinled name of registered agent and tills If apphcable {NCTE Aagustered Ageol signature requied when tenslating) DATE
m
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contnbuten [J Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 14
ILE PSD O talete L . R [] Change  [] Acdllion
LODO0253007
NAME MCLINTGCK, TODD NAME N RN -
SIREET ADBRESS | 5875 SW 72 8T #109 STREET ADDRESS 3/07/05-80016-005 150,00
CaTY-SF- 2P MIAM| FL 33143 CITY 31 29
TITLE 3 Dejete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELTAGDRESS
Cliy.s1-2F COY-SI-2F
TILE 1 palets Nk [ charge [T AddMion
NAME NAME
STREET ADPRESS STREET ADORESS
G- 51-21° CIY-SI-ER
WILE T Desete TiLE [Jchange ] Addltion
NAME NAME
STREET ADRESS LIREET ADDRLSS
CiTY-5T- 2P iy -s1- 27
TLE O Dejete TLE O change [ Addition
NAME NANT
STAEET ADDRESS STHEET ADDRESS
CIY-ST-2IP CHY-S1. 4P
TITLE T Devele YILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51- 7P CITY-87-7Ip
12. | hereby certi% that the information supplied with ths filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further ceortify that the information
Indicaled an this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truste@erppowered to execute this report as pequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an \ ther lik; powered,
SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED MAME DF SIGMING OFFICER OR IARECTOR Data Laylime Prong #




