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

ANNUAL REPORT Secretary of State
DOCUMENT # 846920 22 02-15-2005 90019 022 ***150.00

1. Entity Name
CITICAPITAL SMALL BUSINESS FINANCE, {NC.

Principal Place of Business Mailing Address
250 E. CARPENTER FWY, 250 E. CARPENTER FWY.
IRVING, TX 75062 US MAIL STOP: HO3-17 10018611

[RVING, TX 75062 US

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
35-1158888 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desireg ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ' Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite if applicabla, (NOTE: Registerad Agent signatura required when rainsating) DATE
FILE NOWI! FEE IS $150.00 9.4 Election Campaign Financing $500 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN.1 1
TME v A peiete e Clonange | sddition
NAME SMITH, PATRICK C NAME -
SIREET ADORESS | 8001 RIDGEPOINT DR. : STREET ABDRESS '
CITY-5T-ZIP IRVING, TX 75063 CITy-5T-2IP
TITLE \' 3 Delete 1ITLE [ change [ Addition
HAME STONE, DONNA S NAME
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-7IP IRVING, TX 75062 CiTy-s1-7P
THLE vT . [T Delsle 1ITLE [ Change [ Addition
NAME JOVEN, ROBERT W NAME
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-5T-2IP IRVING, TX CITY-8T-21p
TIE T O Deate TME [ Change L] Addition
NAME VERDESCHI, MICHAEL NAME
STREET ADDRESS | 450 MAMARONECK AVE. STREET ADDRESS
CITY-ST-2IP HARRISON, NY 10528 CITY-ST-7P
TITLE PD 3 palete TLE D m(:hange [ Additian
A [y
NAME ALEMANY, ELLEN NANE Ellen Alemars
STREET ADDRESS | 388 GREENWICH ST., 29TH FLR. STREET ADDRESS Z;D[q D.t!‘k Ave
OTSTZR  F NEW YORK, NY 10043 _ stz e Nork MY 10032
TLE [ pelete TITE ! (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatad on this report ar supplemgntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver gfftrustae empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment &n address, with all othep like empowered.

S Nt S Shoe 13165 9242 197

IGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phoria #

SIGNATURE:

A0




