FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 826673 02-15-2005 90019 026 ***150.00
1. Entity Narne
CITICORP LEASING, INC.
Principal Place of Business Mailing Address
CITICORP LEASING, INC. CITICORP LEASING, INC. 4 00 1 8807
450 MAMARONECK AVENUE 450 MAMARONECK AVENUE
HARRISON, NY 10528 US HARRISON, NY 10528 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-2640703 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CT CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar vﬁlh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad narma of regrsterad agent and tile it applicabls {NCTE: Ragsteract Agent signatura required whan reincstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. APTITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P P&Delete TILE P . [C1 Change Addition
NAME MAGLIETTA, SAL Nae Diwid H. Sldi Ao X
STREET ADDRESS | 450 MAMARONECK AVENUE STRET AD0RESS Ll ST Y\ nr\ortr\tdc <
omv-sT-z¢ | HARRISON, NY 10528 CITY-ST-2P rrison, Y 1063%
TILE VP mDﬂg[g TIE Y (] Change RMditian
NAME ABERLER, THOMAS NAME Dt S, Stene.
STAEET ACORESS | 450 MAMARONECK AVE smeeraooress |80 £ (o penvder ey
onv-sT-7 | HARRISON, NY 10528 cITy-s1-7° VIR TR 150
THLE D ] Delele TITLE ) [ change [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
ciy-sT-ap HARRISON, NY 10528 cry-51-2P
e AS 7 Delete e =5 b Wghange [ addition
HANE GOLDBERG, ROBERT R el Relbec A é Guld o
STREET ADDRESS | 450 MAMARONECK AVENUE SIREET ADDRESS (L3S0 Y\ me(,k s
CAY-SI-ZP | HARRISON, NY A NT} w\h‘—t [\)\[ iD52Y
e D moem e D : . [ change A Addition
NAME DELFOE, ROBERT RAME Piaorine Cragchd 0\_%\1
STREET ADDAESS | 450 MAMARONECK AVENUE sTREET A0DRESS [LAS 0 POANNAT O AL o
oTv-saP | HARRISON, NY avstze | Wareigon, NV 106528 .
Tme vp Aperete TILE AVED 3 Change Addition
NAME LEFKO, WILLIAM R HANE Lisa Grovender Gret oL
STREET ADDFESS | 450 MAMARONECK AVENUE | s omess [os0 & Cowpen ke LTl wasy
ony-si-zp | HARRISON, NY Cy-§7-2p AR VA N, N 150k
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11t 2.07(3)i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal effacl as if made under gath; that | am an officer or director
of the corporation or the raceiver of trustee egyspwered Lo execuls this report as requirgg by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attashment wilh.ap addrdp ith all other like empowered. /
. . p
SIGNATURE: ¢ M\, Lisn Benverider_ I-31-05
1G Date




