2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

DOCUMENT # 852986

1. Entity Name

CITICAPITAL TECHNOLOGY FINANCE, INC.

Principal Place of Business

450 MAMARONECK AVE
HARRISON, NY 10528

Mailing Address

250 CARPENTER FREEWAY

HO3-17
[RVING, X 75062

2. Principa! Place of Business

3. Mailing Address

2800 c\Ti- T

50021033

Secretary of State

06-06-2006 90013 012 ***550.00

AT AR

Sule. Apt ¥, ete. suie. Apg“'ze‘c'/?/ 05182006  Chg-P CR2E034 (11/05)
City & State City & Sthte 4, FEF Number Applied For
TAMEN £ 23-1720013 Mot Applicable
Zip Country Zn Country . ; $8.75 Additional
32 (O VS 5. Centificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg) d Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litls if applicable.

{NQTE: Regislersd Agent signature required whan reinstating)

DATE

FILE NOW!1! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. :. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TITLE P O Delete Tme x> (I Change [ Kelditian
HAME SMITH, DAVID NAWE Jhron) mINCHETE

STREET ACDRESS | 450 MAMARONECK AVE STREETADORESS | yapey et t({dwre ¢ T™

arv-st-ze | HARRISON, NY 10528 GITY-ST1-2P Tl £0 1T

e 3 1 Delete e ’ ) change [ Addiion
HAME GOLDBERG, ROBERT R NAME

STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS

CITY-ST- 2P HARRISON, NY 10528 CITY-$T-ZIP

TILE VP [ pelete TME [JChange [ Additicn
NAME STONE, DONNA S NAME

STREET ADDAESS | 250 E. CARPENTER FREEWAY STREET ADDRESS

CITY-5T-2P IRVING, TX 75062 CITY-ST- 21 )

TITLE AVP e O3 Delete TITLE [JChange [ Addilion
NAME BRAUENDER, LISA NAME

STREET ADORESS | 250 E. CARPENTER STREET ADDRESS

CITY-5T-2P IRVING, TX 75063 CITY-ST-2P

TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T- 2P

TNE O pelete e J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered o execule this raport as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &

SIGNATURE:

dress, with ther like empowered,

snrnu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats

gaA//w
/ ¥

Daytime Phone ¥

|v4

*




