P

2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
pa Jul 12,2004 8:00 am o

DGSUMENT # 826673

1. Entity Name |

CITICORP LEASING, INC.

o

Secretary of State

07-12-2004 90021 025 ***550.00 i

50

Principal Place of g}usiness Mailing Address

CITICORP LEASING, INC.
450 MAMARONECK AVENUE
HARRISON, NY 10528 US

CITICOR®P LEASING, INC. °
450 MAMARONECK AVENUE
HARRISON, NY 10528 US
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6. Name and Address of Current ﬁaglstafed Agent

CT CORPORATION éYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 :
1

ki

540661425

R QRN TEAR DRI

06282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-2640703 Not Applicable

$8.75 Additional

%

the obligations of registu‘ared agent.

" SIGNATURE

Signature, typed o printed name of registerad agert and title if applicabls.
.

{NCTE: Regislerad Agen! signalure required when reinstating)

- - pmEe O F

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $550.00
Due by September 8, 2004
‘[ .

$5.00 May Be
Added to Fees

STREET ADDRESS | 450 MAMARONECK AVENUE

crv-s1-zP | HARRISON, NY 10528 ?ff’
TITLE VP . ¥
NAME ABERLER, THOMAS

STREEY ADDRESS | 450 MAMARONECK AVE
CITY-S1-21p HARRISON, NY 10528

TIE D !

NAME MILLER, JAMES ,
STREET ADDRESS | 450 MAMARONECK AVENUE
CITY-$1-21P HARRISON, NY 10528

LE AS .

NAME GOLDBERG, ROBERT R
STREET ADDRESS | 450 MAMARONECK AVENUE
CITY-ST-ZIP HARRISON, NY

THLE D - ]

NAME DELFOE, ROBERT

STREET ADDRESS | 450 MAMARONECK AVENUE
CITY-ST-71P HARRISON, NY

TRE Vi

NAME LEFKO, WILLIAM R

STREET ADDRESS | 450 MAI:AARON ECK AVENUE
CITY-ST-21P HARRISON, NY

10. i OFFICERS AND DIRECTORS | g
e P ’ i
KAME MAGLIETTA, SAL s

TSN
7

of the corporation or. the receiver or trustee empowered 10 exes
changed, or on an attachment with ga address, with a

12. | hereby certity that the information suppiied with this filing does not qualily for the exemption stated in Section 113.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etect as if made under oath: that | am an officer or direcior
ute this report ge required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i




