2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # voo272 Feb 28, 2004 08:00 AM
1. Eptiy Noaie Secretary of State
KOLT SUBWAY MANAGEMENT, INC.
Prncipal Place of Busiress - Maifing Addrass
7473 NW 4 STREET o T473 NW 4 STREET
PLANTATION FL 33317 PLANTATION FL 33317
us us .
T CRAURRELMEORR CREAIMIN
Suste, Apt. #, eic, . Suts, Apt. #, 21 ] ] MOORE CR2E034 (11/03)
City & Statm B City & Siala 3. FE! Number — Applied For
— o 65-03029§3 ot Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desirad 0 geae-gesq ;fedétionat
6. Name and Address of Current Begistered Agent ) T. Name and Address of New Registerad Agent
L . e 2] MNama . o
;(‘%.%Tm%w‘#HRg? ERT Steet Address (P O, Box Number s Not Acceplable) =
PLANTATION FL 33317 : — = EE——
city T FL ! Totode

8. The apove named entity submits this statement for the purpnse of changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and scoept
the obligations of ragstered agent. .

SIGNATURE — M. o - i RE - Lo
Sigoatura, Ivped o prated rame of registerad agent and bile o applcalie HNOTE A ed Agant s gurad vian BATE
FILE NOW!! FEE IS $150.00 o , . .
: . E! 2

AterMay 1,2008 Fee wil 50 $55000 " St Comearp Franens 1 $5.00 ey oe
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS B o 4| 11, ] ADDITIONS/CHANGES }'CLQIET!CERS AND DIRECTORS IN 11 =
HTE VPST ] Detete TiLE O change [ Addition
:;En ADDRESS ﬁg:mv: :?BERT 3?;; ADDRESS LOnanr 1 05Y ' -

] 3701 A4 -R00as-12 o

S-S 2P PLANTATIONFL CATF-51- 29 114-80055-020 150, 8{3
HH Po L Detete LE EdChange 3 Additon
HAME KOLTNOW, CTARCL HAME
STREET ADGRESS | 7473 NW 4TH 8T, STREEY ADDRESS
onv-STz¢  {PLANTATION FL _ . f umesea B o
T [ celete TRLE D3 Crange [ Addition
HANE HAME
STASET KODRESS STREET ADDRESS
CiTy-57.2P - . GITy- 81- 2P .
L M atete HE ’ [} change [ Addition
HAME NAME
SYREET ABDAESS STREET AOPRESS
CiTy-§7- 2iF § vz o o
TITE 71 Delete TRLE Dl cnange 7 Addition
NAME HAME
$TREET ADDRESS STREET AGDRESS
CRY-§1-1P ~ _ CITY 5729 » L
THE 3 Delete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- SE- 2P CIFY-ST- 2P

12. | hereby sertify that the information supplied with this filing doos not qualify for the exemption staled in Section 11&5'{%3}0), Florida Stattes. § further sertify that the informaticn
indicated on this report or suppiemental repor! is frue and accurate ard that my signature shall nave the same legal effect as i made under cath, that | am an officer or director
of the corporation of the receiver or tystee empowered to ex%%ge this repordt as raquired by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Bloek 114
her IRE empowered.

R e, e Plodet e Sics

Aagk
L SIGRAPVRE Aty TNPED i PRRIED NAME OF SIGNIHG OFFICER OR DIRECTOR Dayimme Phone #




