2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # PO0000043362 Apr 26, 2005 08:00 AM

1. Entity Name
PRORAIL EQUIPMENT CORP. Secretary of State

Principal Place of Business _ ~ Malling Address
717 PONCE DE LECON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
Suite, Apt. #, efc. - | e Aptaer. 1st MOORE CR2E034 (10/04)
City & State o - City & State o 4. FEI Number Applied For
7 _ _ 65 1052273 Not Applicable
Zp Country Zp Country 5. Cernﬁcate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
T T T MName o
;‘1&‘-? I;%{gé %E IEESON BLVD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 234 — ==
CORAL GABLES FIL. 33134
City ' FL ( Zip Code

8. The above named entity submits this s statement for the purpose of changing its ragistzfad office or registeted agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— _ _ — i

Sigrature, bypad of printed name of ragustared agenl and Iila if apphcable "[NOTE Ragistered Agant sgnature raguired whan teinstating)

DATE

FILE NOW‘!' FEE IS $156.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Gontriogt
tion. ad

Make Check Payable to Efo_“da Dopartmant of State und Contibdien. - [ Added to Fees
10, B OFFICEHS AND DIECTORS 11. ADDI'I'ION'S[CHANGES TO QFFICERS AND DIRECTORS IN §1
1TLE op {7 pefete e I Change [ ] Addition
NAME GUERRA, GIUSEPPE L NAME
SIRECT ADDALSS | 717 PONCE DE LEON BLVD., ¥234 SIREET ADDRESS i 332
¢y TP | CORAL GABLES FL 33134 4 omvstze {14 fggqgg_éﬁﬁéggm 1iEnan
fifLE DS S Sloeee § o ST [ Change T3 Addition
KANE FONTANA, UMBERTO J NAME
STREET ADDRESS | 717 PONGCE DE LEON BLVD,, #234 STREET ACDRESS
CITY-ST-2IP CORAL GABI_ES FL 33134 CITY-ST-2IP
MiLe AS o O petete ¥ ms ) [J change ] Addtion
NAME FABRE, FRANK RS NAME
SIREETADDRESS | 717 PONCE DE LEON BLVD,, #234 STREET ADDRZSS
CITY-5T- 7P CORAL GABLES FL 33134 CITY. ST-2IP
RILL B o o [ Deste nnz i [Jchange L] Addition
NAME NARE
STREET ADDIRFSS STREET ADDRESS
Y- 5T-2P CiY-s1-2e
1L - o O pelete e o T Tl shange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P . CITY-51-2P
1ME ) T - T oelste iLF S Jchange [ Addition
NAME NAME
STRECT ADORESS L STREET ADDRESS
CITY- ST-2IF - P - CITY-ST-2IP

12. [hereby cartify that the infermation supplled with tfus filin 3333 not U} 5! r the exemption stated in Section 119.07(3)(), Florfda Stafutes. | further certify that the information
indlcated on this repart or supplemental reporfis true ark aoc e fe at my signature shafl have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or atrrtgiua_gmpawe& og EnaasLequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen  with a .

SIGNATURE" -——’:Frzvn_ 7.5 EL ' AN - il BA L L

[ i
RGNATURE AND TYFED OR PRINFED NAME OF S10NING DFFICER OR DIRECTOR Dale Daviene Phone #




