2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
DOCUMENT # 201730 ' ecretary of State
1. Entty Name 09-08-2004 90206 036 ***150.00
ATLANTIC RAILROAD MAINTENANCE INC. e '
Principal Place of Business Maiting Address
20500 N.W._ 23 AVE. 20500 N.W. 23 AVE. =
OPALOCKA FL 33056 OPALOCKA FL 33056
Suite, Apt. #, elC. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
’ 59-1948350 Mot Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O gi'ggq;?;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégé%i?&i g?mENUE ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
City FL 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registéred agent and title it applicable. (NOTE. Registered Ageri signature required when reinstating) DATE
N 5.607.193(2)(b). F.S., allows for the waiver of the $400.00 |, . . . .
DU_E_l BY Si!ptember' 8,:2004 tate fee. By checking this box, the corporation certifies it 8 E:ﬁgt'iﬂ;aggsfguzgjnm?% fz'oo May Be
=:;M_ak'e'.ch§=¢k1ﬁéva'_b'e to Flérid'a'.Débaﬁn.fl'e‘_‘ tof State: | did not receive prior notice. Fee lo file is $150.00. |E/ ’ ed to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFF:CERS AND DIRECTORS IN 11
TW7LE P 3 paiete TILE [Jchange [ addition
NAME SANDERS, SARAH NAME
STREET ADDRESS | 20500 N.W. 23 AVE, STREET ADDRESS
CTv-sT-ZP - |QPALOCKA FL CiY-S1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Ztp
TITLE [ Delete MLE [ Change (] Addilion
RAME NAME
STREET ADDRESS - - STREET ADDRESS - . _
CITY-ST-2P CITY-ST-Z1P
TMLE B O Cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 217
MLE 7] pelete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CITY-ST-ZIP

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 certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment y#th an address, with all other like empowered.
SIGNATURE: ><& #Z/41 Y 1/ R o CoS s 57257

SIGNATURE AND TYPED OR PRINTBE-NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

£




