2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L44993

1. Entity Name

AMERITRAIL, INC.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90119 018 ***150.00

the cbligations of registered agent.

SIGNATURE

Principal Place of Business Mailing Address
115 N 167TH ST 115 NW 167TH STREET
STE 300- 8TE 300
N MIAMI BEACH FL 33169 N MIAMI BCH FL 33169
us . us
2- Prir" o n' ﬂl IQIness 3. h, R llll“ !| I’I ||| ‘I“I 'III ‘I‘l | I!| I‘Il ||| II” III”II’ I, }lll
~ One SE 3rd Avenue —| . One SE 3rd Avenue
S Suite 3100 * Suite 3100 MOORE CR2ED34 (11/03)
& Miami, FL 3313) — Miami, FL 33131 4. FEI Number Applied For
_ 65-0167598 . Not Applicable
B —— - | 5. Certificate of Status Desired O ?g';’esqlﬁ?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
BEHAR, SABY Stregt A-'vosm ST Do Ml esfe M os A mpgniahe)
One SE 3rd Avenue — One SE 3rd Avenue
Suite 3100 FL 33169 Suite 3100
Miami, FL. 33131 City Miami. FL 33131 FL | ZpCode

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

Signature, lyped or printed name of registered agent and tite If appiicabla, (NCTE: Registered Agent signature reguired when rainstating) BATE

LT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. - "~ OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS [ Delete mLE B Change [ Aditian
NAME BEHAR, SABY NAME One SE 3rd Avenue
STAEET ADDRESS | 115 NW 167TH ST STE 300 STREET ADDRESS Suite 3100
cmy-st-ze |N MIAMI BCH FL 33169 oITy-g1-20 Miami, FL 33131
TIM.E [ Detete TME [} Change ] Additios
NAME J ree
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TLE O belete TME O change [ Additon
NAME NAME
TSTREET ADDRESS ™ ’ T "N sTReEET ADRESS T .
€ITY-ST-2P CITY-ST-2Ip
TITLE : T Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [0 delate TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S5T-2P
TME [ petete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP , CITY-ST-2IP

changed, or on an attachment with dres‘, with, Wa empowered.
SIGNATURE: a8y Rerave.

12. | hereby cenify that the information supplie h thisffiling does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleme poryfis trudfand accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr tfysfee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lﬁ/m)ovf 30< LSY~ISOD

SIGNATORE Tdn TYPED OR PRINTED NAME PF SIGNING OFFICERJOR DIRECTOR

Date Daytime Phone #




