FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 841298 02-23-2005 90054 040 ***150.00

1. Entity Name
CITICORP NORTH AMERICA, INC.

Principal Place of Business Mailing Address
399 PARK AVE 250 CARPENTER FREEWAY
NEW YORK, NY 10043 ATTN: MICHALE BROCK HO3-17

[RVING, TX 75062  US

Suite, Apt. #, etc. Suite, ApL. #, elc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
13-2938684 Not Applicable
Zi Count Zi Count
P oumry ® ountry 5. Certificate of Status Desired a $8.75 additionat
- . - = N IR I e —em e . _.__Foe Roquired -
6. Name and Aﬂdraas of Current Reqgistered Agent 7. Name and Address of New Regislered Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | 2ip Code

8, The above named entily submits this statement lo: the purpose of changlng its reglslered office or reglstered agem or both in the State of Floriga. | am familiar with, and accept
the obhgavons of registered agent. .-

. . - 8 .' ".,';'i T

SIGNATum: CAEVOA T i ] ‘ GRS .
R S:gﬂa:urs:?ypanm prinludlr,am?/y raumm:ﬂ agant ana tla it applicatile. (NOTE: Rag'\s\?'sd-.ﬂgl?r\?;ﬂ‘q‘r:awursqu\’sd when rainslaling) DATE
HEL AR COAEAT SR SR R P
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing | $5.00 May Bo NP

After May 1, 2005 Fee will be $550.00° Trust Fung Contribution. - -~ (] - Added to Fees -- - . . e e . - e e o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD :E\De[a{g TME % [7] Change ,&Additiun
HAME EISNER, JOLIE NAME Micloe | D‘\\{
STREET ADDRESS | 388 GREENWICH STREET STREET ADDRESS [3ER Auditin ST
CIY-ST-2F | NEW YORK, NY 10043 onY-s1-2p NLLU ﬁk oY 10V3
TILE s P Defete THLE [J Change &Mditiun
NAME ENGEL, NANCY NAME Kq_ nned b\uuCOh (:\4
STREET ADORESS | 388 GREENWICH STREET STREET ADORESS |25 P ¢, ard Floor
oiv-si-2P | NEW YORK, NY 10043 CITY-ST-ZP Nu_o VO\"lL MY {0029,
ame )V _ L ._N\Defele _TME vIT {3 thange Addition
HAME ARMSTRONG, JOHN § ’ HAME C:\tc'c'@ﬂq Ricrad 3 ' . ﬂ N
STREET ADORESS | 250 W. STREET seeTonness (3 9Q @reep with Shre
err-sT-2F | NEW YORK, NY 10013 ) or-s-2P | Ao \Im‘ L D\‘ 10003
THLE T Defete TITLE [J Change ﬁ\Md‘uu’m
e LESLIE, CRAIG A N Perer Padeicola
STREET ADDRESS | 388 GREENWICH STREET STREET ADORESS | DY Greeaith St
oiv-si-ap | NEW YORK, NY 10043 arv-s-p (W10 \}0\1 [( MDY 100 Vv3
e D O pelete TIMLE QChanqe [ Addition
HAME ALLEMANY, ELLEN _ | e
STREET A00RESS | 388 GREENWICH STREET _ e oness (229 Pav e Ave o L
omv-sT2P | NEW YORK, NY 10043 , orvstae 't\\tUJ \I\)’\L I\N 1T,
TmE [ LofmELe . "y [ Ghange [ Addition
_wwE | FREIDENRICH,SCOTT e
STREET ADORESS |-388 GREENWICH STREET - - psmeEADORESS |, T T T T e e
orv-§5-2P€” | NEW YORK, NY 10043 R LS T e e

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
~ indicated an this report or supplemental repart is true and accurate and Lhat my signature shall have the same legal eftect as if made undar cath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 8 executa this report as required by Chapter 607, Flor!da Statutes; and lhal my nama appears in Block 13 or Block 11 if

changed, or on an attachmenj with an address, with all/ot| jke empoweared.
SIGNATURE: . //érmdh ) &ﬁw 2{Z ~S57- S/

sIdNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRETOR Dats Daytime Priona &

5



