2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # v00272 o Mar 21, 2005 08:00 AM
1. Endty Name g Secretary of State
KOLT SUBWAY MANAGEMENT, INC.,
Principal Place of Business  _ T M-ai[i;g Addrass
TATI NW 4 STREET = - T473 NW 4 STREET
PLANTATION FL 33317 — C PLANTATION FL 33317
us us
Suite, Apt. #, etc. '_S e Suite, Apt. #, etc. 15t MODRE ' CR2E034 (10/04)
City & Siate = T Cw & B T & FeiNomber . Applied For
L . ) 55-9392983 Not Applicabie
Zp Ceuntry ap Country 8. Ceriificate of Status Desired O $8.75 A_ddiu"“a'
e L o Fea Requirad
§. Name and Addrass of Current Registered Ageont . 7. Namse and Address of New Registered Agent

Namea

;%%T“%WhﬁHRg-? ERT - Streat Address (FP.O. Box Number is Not Ac::eptabfe)

PLANTATION FL 33317 ' =

City W FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéisiered office or regisiered agent, or both, in the State of Flarkda. | am famifiar with, and éccept
the ohligations of registered agent.

L = ~

SIGNATURE i et

Signaturs, ped of prnted name of regisisrad agenl and lita f apphcable (NCTE Regsiorad Agani signatwre requirad whan rerstating} DATE

" FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [3 Added to Fees

10. ~ OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O Dalete i [l change [ Addition
NAME KOLTNOW, H ROBERT KAME
f )
STREET ADDRESS | 7473 NW 4TH ST STRECT ADOFESS ’,!;.JBDBBEL? 1%84
CITY-57-7P PLANTATION FL ) o fovsrar {}3{ ﬂf}.jDS—BUﬂQZ'DEG ].SU n BU
e PD 1 delete iWiE [ thange  [] Addition
NAME KOLTNOW, CAROL NAME
STREET ADGRESS | T4T3 NW 4TH ST. STREET ADDRESS
CITY-51-2P PLANTATION FL - B __ B oivestoap o
TIfLE 3 pelete T [ change [ Addition
NAME NAME
SIREET ADORESS SHEET ADDRESS
Y- §7-2if N ) CIy-ST- 2P
nie [ Detete i [JChange ] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIry-SY-2ip _ A CTy- ST- 2P
e O Detete s O Change 3 Adetifion
NAME HAME
SIREET ADDALSS STREET AUIDRESS
Y. §T- 2P B B I R )
13 O pelete itk [change [ Addfiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY.s1. 2 o - i ST 2P _

12. | hereby cerlify that the information supblied with this fif es net aualify for the exemplion stated i Section 118.07(3)1}. Flarida Statutss. | further certify that the information
indicated on this report or suppET@ tal report is trugAind accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer ar director
of the corporatior or the rece’hrer or triystee empowsreal to execute this report as required by Chapter €07, Florida Statutes, and th7y ame appears in Block 10 or Block 11 if

changed, or on an attachment witf an pddress, wi her like empowered.

“h
SIGNATURE: TYPED OBt PHINTES NAME OF slor::{a ﬁggﬁ&ﬁf%”w fﬂ@ﬁ; 3L[ N/ W/ ’\/;:\ry

Dats

\

SIGH Daytrme Phona 4



