2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000004964

1. Entity Name

ALSTOM TRANSPORTATION INC.

Principal Place of Business

353 LEXINGTON AVE
STE 1100
NEW YORK, NY 10016

Mailing Address

353 LEXINGTON AVE
STE 1100
NEW YORK, NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90075 004 ***158.75

50008747

O AR

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-2949993 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - Nama’ T : e T T T i

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registered epent and title if applicable. (NOTE: Registared Agent signalure fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change ) Acdilion
NAME JELENSPERGER, FRANCIS NAME
STREET ADDRESS | 353 LEXINGTON AVE. STE. 1100 STREET ADDRESS
GTY-SI-7P | NEW YORK, NY 10016 CITY-5T-7P
TILE S O pelete TILE [ Change [ Addition
NAME SPEER, DORIS L, NAME
STREET ADDRESS | 353 LEXINGTON AVE., STE. 1100 STREET ARDRESS
Ciry-§1-7P NEW YORK, NY 10016 CITY-ST-21P
T SVPD D e VP- Finante Aneritas O3 change = Additon
NAME KREMINSKI, JAN NAME Terw: CRGTOrHE TOILULAED
STREET A0DRESS | ONE TRANSIT DRIVE STREET ALDRESS | 2293 LeNNETD0 A - SUITE /100
_CSLZP__| HORNELL, NY_14843 __ e e, N | ROY, DY /Q0IG
TIILE D BT Delete TILE Ho [ Change  [Addition
NAME PAJONAS, TOM NAME STEPHANE WAVARRA
STREET ADDRESS | ONE TRANSIT DRIVE sireeT aophEss | ONE TEANGIT
ON-ST2e | HORNELL, NY 14843 avsize | Hoepell, B [HE43
TITLE VPES P Delete TIMLE AT [Change [ Aduition
NaME LEFLOUR, JEAN NAME wicdap S [0 Z vy = A
STREET ADDRESS | 353 LEXINGTON AVE., STE 1100 swerroness | 2000 DAY He TP,
orv-sT.2P | NEW YORK, NY 10016 P ovste W NDSOR, &T. OIS
TITLE VPM Bﬁelete TILE T I"] Change [EFddiion
NAME MARTIN, WAYNE NAME g et TOLPA
STREET A00FESS | ONE TRANSIT DRIVE st aooness | 2000 DAY Hhll BD
CITY-5T- 2P HORNELL, NY 14843 CITY-ST- 2P W {WR( T O@OQ«{

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Siatutes. | further certity that the information
indicated an 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tka empowered. 4

JerersrErece- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC

' IoS 212.557 7260

Dol Daytime Phane 4




