2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR)

DOCUMENT # P96000026933

1.

RAIL TRANSPORTATION TECHNICAL SERVICES
CORPORATION

Entity Name

Principal Place of Business

P.O. BOX 2142
WINTER PARK FL 32780

P.O. BOX

Malling Address

2142

WINTER PARK FL 32790

2

Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90040 Q32 ***]158.75

A ZTAF W LD Ay

I

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3370212 o Roploatio
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerkd Agent
Name

" LERNER, ROBERTN N~
620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701

—— i e ———

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligalicns of registered agent.

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

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Rogistered Agent sigrature required when reinstating)

DATE

Trust Funa Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS ' EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp 3 pelete TILE [[JChange [ Addition

NAME WELCH, JOEL NAME

STREET ADDRESS | PO BOX 2142 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32790 CITY-ST-21P

TITLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP CITY-5T-2IP

TLE [ Detete TITLE [ Change  [] Addition
- NAME B [, P NAME. - . | e e iem ) [

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

TILE 1 etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-ST-21P CITY-ST-2IP

THLE 3 Detete THTLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete MLE [3 Change [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZP

12. | hereby certify that the informafian suppli

SIGNATURE:

indicated on this report or sufplemental
of the corporation or the re
changed, or on &n attach

;ver or trusfee empowered to execu

Dy bt~ 3/ 18y

d with this filing does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y0236, 6F7 7

s:GNT UHE AND vpsubé BRINTEITNAME OF SIGNING OFFICER OR DIRECTOR f f Daytime Phong #




