2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04589

1. Entity Nama

BELL ATLANTIC TRICON LEASING CORPORATION

03-02-2005 90081 048 ***150.00

Principal Place of Business Mailing Address

50021403

245 PARK AVE. 245 PARK AVE.

AQTH FLOOR 40TH FLOOR

NEW YORK, NY 10167 US NEW YORK, NY 10167 US

F R ERE TR AR RIDERTR AL
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

22-2500137 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O gg‘gfq&gﬂcnal

6. Name ahd Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

Name

1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceplakle)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and agcept

Signature, typad or printed name of registered agent and title i applicable,

(NOTE: Fegisterad Agent signatura required when feinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TILE COB ) Detete TITLE Hed— Ma.nn [ w{ \l | 54 ﬂchange [ Addition
RAME HEITMAN, WILLIAM NAME ,

STREET ADDRESS | 245 PARK AVE. 40TH FLOOR sreTaess | AOAS Ave. oF Yhe Americas

CITY-51- 2P NEW YQRK, NY 10167 CITY-5T-2P weod Njore , By N O3

HILE VPCS [ Detete TITLE ' [ Change ] Addition
NAME LEVINE, MARVA M NAME

STREET ADDRESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10167 CTy-sT-ZP

TILE D 71 Delete TITLE [ change  [J Addition
NAME SESKIN, PHILIP NAME

STREET ADDRESS | 1095 AVE OF THE AMERICAS STREET ADDRESS

CITY-$T-21P NEW YORK, NY 10036 oiTY-gT-7IP

TitE SVPS [ Delete TILE [0 Shange [ Addition
NAME KRAKOWSKL, RICHARD NAME

STREET ADDAESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS

CiTY-51-2IP NEW YORK, NY 10167 CTY-t-IP

TIME SVPO [ Delete TE (3 Change [ Addition
NAME RUTHERFORD, PETER D NAME

STREFT ADDRESS | 245 PARK AVE., 40TH FLOOR STREET ADDRESS

CIY-ST-2IP NEW YORK, NY 10167 . ciTy-57-2IP

TITLE SVPI Knelele TITLE [ Change ] Addition
NAME JORDAN, JAMES J NAME

STREET ADDRESS | 245 PARK AVE., 40TH FLOOR STREET ADDRESS

CITY-5T- 2P NEW YORK, NY 10167 CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other like smpowersd.

SIGNATURE: ‘ ' KeaKows [ 2/z/os
SIGNATUARE AND TYPED OR PRINTED HAME OF S/GNING OFFICER OR DIRECTOR e Daytima Phana &




