2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000060667

1. Entity Name
SUBSTANTIAL SANDWICHES, INC.

ecretary of State

04-19-2004 90735 011 ***150.00

Principal Place of Business

1150 WESTON AVENUE
WESTON FL 33326

Malling Address

1150 WESTON AVENUE
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

3 WS??Q\]

IAELEN]

L

e B T ST m e e D

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e e e el

e e Smem v e

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0848225 Not Applicable
Zi i — -
e Countey zp Couniry 5. Certificate of Status Desired O $8'75 A.dd'“e”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

= —— e A e o R P .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-.TF obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed name of registered agent and titie it apphcante.

[NOTE: Registered Agent sigralure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added ic Fees

IGNATURE AND TYFED OR FRINTED NA}!ﬁF SIGNING QFFICER OR DIRECTOR

Date Daytine Phone #

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD L Detere e [ Change  [3 Addition

NAME BEAUDRY, RENEE M NAME

STREET ADDRESS | 1150 WESTON AVENUE . STREET ADDRESS

CiTY-5T-2IP WESTON FL 33326 CiTY-S7-2IP

TILE [ petete TITie (1 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CITY-ST-2iIP

TME O oelete TITLE [ Change  [J Addition

CNAME w o e - Vo o v e - NAME e | — & e o e ————— = o mr e s R

STREET ADDRESS STREET ADDRESS

CHY-ST-7p CiTY-ST-2IP

TTLE [ Dolete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-ZiP

THLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TULE [ pelete TI7LE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71f I CITY-ST-2IP

12. | hereby cerlify 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 3| er like empowered.

SIGNATURE: . %/é;@ WitV reatl 7 V/ﬂ/ﬁ Y iy

/ i




