5005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE. FLORIDA

HOCUMENT # P02000020303

1. Entity Name .

GLOBAL RAIL CONSORTIUM, INC. OSHAY I3 PM 2: 20

Principal Place of Business Mailing Address

2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

s e AR R
Sulta, Apt. #, etc. Suite, Apt. #, stc. 05132005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Net Applicable
Zip Country dp Country 5. Certificate of Status Desired O gese-gg ;S:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECK, KATHERINE G

2292-8 HAMPSHIRE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named antity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiared agen and title it applicabla {NOTE: Registerad Agant signalura requirad when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE Chan [ Addition
HAME BECK, KATHERINE G NAVE 10CHISS 1905 gi:i i
STREET ADORESS | 2292-B HAMPSHIRE WAY STREET ADDRESS 05/ 24,/ 1150 1143--003 %450, 00
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2P
TIILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 719
TITLE [ oetete TITLE [ thange {71 Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CHY-ST-ZIP
TILE [ petete TITLE [Ctctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O vetee TITLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-S7-7IP CITY-ST-2P
TITLE O pejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CHTY-ST- 2P

information supplnedwﬂh this filing does rot gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | durther certify that the information
‘eport is true and accurate and thal my signature shall nave the same legal effect as  made under oath; that | am an officer or ditector
Hy powered to execute | port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on arhattachment with . with all other like
S
/3 /2

?cmrrune AND TYPED OR wguﬁzn NAMEéf SIGNING OFFICER OR DIRECTCR ¥ pae S Daytime Phone #

12. | hereby certify that b
indicated on th:s rghon or supplernen




