2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 12, 2004 08:00 AM

DOCUMENT # P00000043362 ecretary of State
1. Entity Name
PRCRAIL EQUIPMENT CORP.
Principai Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i S ARV
Suile, Anl, #, elc. Suite, Apl, #, elc. MOORE CR2ED34 [1 1!03)
City & Stale Cily & Stale 4, FE MNumber Apptied For
85-1052273 Nat Applicable
ap Counliy ap Country 5. Certificate of Stalus Desired 0 gﬁ';esq l‘;f:;“"”a'
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
;??l;%ﬁgég[é EESON BLVD Street Address (P.O. Box Number is Noj Acceplable)
SUITE 234
CORAL GABLES FL 33134
Cily FL | Zip Code

8. The above named entity submits Lhis statement for lhe purpose of changing its registered office or registered agenl, or bolh, 11 the Slate ol Flonda, 1 am familiar with, and accep!
the obligations ol regislered agent.

SIGNATURE
Signalure, lypes of jinniod nome o regrstorsg aguat and da ¢ applicatile. [NOTL. Rogpslaed Agenl sgnatung teguiod when ronsialng) DATE
CURILE H EE E o0 oy
SRR 'AnéF:ﬁa??Vzvdfl!q I;E:.\lﬁlﬂzsgsggﬂﬂ e 9. Election Campaign Financing 0 %$5.00 #ay Be
el ¥ : - TS L Trust Fund Contrebution, Added 1o F.
: Make Check Payable to Florida Department of State st Fung Lontbution ec fo Feas
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THE D J oelete TILE [ Change [} Addition
NAME GUERRA, GIUSEPPE L HAME 001 B0
STRECTADDAESS [ 717 PONCE DE LEON BLVD.,, #234 STHEET ADORESS ;jg,ﬂ?%%% 2 é%%%‘?’éﬁig 150,00
cmy-s1-2¢ | CORAL GABLES FL 33134 CITY-51. 2P = .
TILE > O Deieie TITLE 3 change [0 Addition
NAML LABEIKOVSKY, WLADIMIRG MAME,
SINEET ADORESS | 717 PONCE DE LEON BLVD., #234 STALET ADDRESS
chy-s7-ar CORAL GABLES FL 33134 CIvY-51- 28
TLE AS O Detete THILE [Ochange [ Addition
NAME FABRE, FRANK R S NAME
STRIETAQDRZSS | 717 PONCE DE LEON BLVD,, #234 STRECT ADDRLSS
Giry-st-2e CORAL GABLES FL 33134 Clty-Si- 2P
TITLE O delete TITLE [ Change  [J Addilion
NAME NAME
STRLEF ADDRESS STRLET ADDACSS
CIFY.ST. 2P CiTY-51- 2P
HHE 3 Deleie e [J Ghange ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST-2IP CIY-ST-ZiP
TaLE 1 pelete TINE [ Ghange  [J Addilion
HAME HAME
STREET ADDAESS SIALET AODRESS
=512 T CINY-5T- 2

12 | hereby certidy that the informalion suppti iling does not q:ﬁ ify for the axemption stated in Seclion 1§9.07(3)(i}, Florida Statutes. | further certdly that tha information
indicated on this repor! o supplergnlalTeport j&True nd aceurale ang that my signature shall hava the same legal effect as ¥ made under oalh; that 1 am an officer or diseclor
af the corparation or tha recer rusteg empawared b exacide S reporl as required by Chaplor 607, Florida Slalutes; and that my name appears in Black 10 or Black 11+
changed, or on an anach)cm}w

wilh an addrawm! Qred.




