FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90110 004 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105088

1. Entity Name

786 PAK SUBWAY ENTERPRISE, INC.

&~ - - =

Principal Place of Business

6890 WEST 12TH AVE
HIALEAH, FL 33014

Mailing Address

6890 WEST 12TH AVE
HIALEAH, FL 33014

LT

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, ete. Suite. Apt. . etc. 02042005  Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number . Applied For
asgsies) 63~ OFF 4P 1o o roprenn
_%19 o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- T — . —— e = e - - . . _._ _FeeRequired_
6. thme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
N S Name
. "
KARIM, ODEL c-
161 NW 78TH PERR LY Streel Address (P.O. Box Number is Not Acceptable)

#1
PEMBROCKE PINES, FL 33044 -

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and eccept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent and title Il applicable. (NOTE: Regisieced Agen; signatura requirad when reinsiating} DATE

FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vP 7 elete TITLE “YChange  _] Addition

NAME KARIM, OVEZ NAME

STREET ADDRESS | 161 NW 78TH TERR #1 STREET ADDRESS

CITY-ST-Z2IP PEMBROKE PINES, FL 33044 CIny-ST-21p

e P ] Detete TME AChange ] Addition

NAME RASHEED, MAROOF NAME

STREET ADDRESS | 9450 PALM CIRCLE SOUTH STREET ADDRESS

CTY-S3-2iP PEMBROKE PINES, FL 33025 CIY-57-2IP

TITLE VP Joclete mE . {/ p - - ©o- - - - Acnange T 7] Addition
R S taBAR.MOHAMMAD — - NAME

STREET ADDRESS | 15661 NW 12TH PLACE STREET ADDRESS —’1‘”&) ﬁ - f7 OHH ”Vﬂﬂ

Cy-ST-2Ip PEMBROKE PINES, FL 33025 Cry-ST-2IP

TILE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-21P CITY-ST-ZiP

TILE T Delste TMLE _IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-S$T-2IP

TITLE 3 Delete TITLE Tlchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$7-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 1o execute 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 attachment an address, with all other like empowered.
1 -
SIGNATURE: -E‘Awﬂ' ' “34,?63/

SIGNATURE A}V"VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




