2005 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT _— . May 02,2005 08:00 AM

DOCUMENT # F01000001878

1. Enhty Name -
AGILENT FINANCIAL SERVICES, INC,

Secretary of State

Principal Place of Businass " Mailing Address

1 CIT DRIVE 1 CIT DRIVE
LIVINGSTON, Ki 07039 SUITE 13201

LIVINGSTON, NJ 07038

AU i

04182005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

58-2573583 Mot Applicable

O $8.75 additional

5. Cortificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent g n e st <2

C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND ROAD oo DO NOT WR‘TE

PLANTATION, FL 33324 - ~IN TH]S. SPACE

— iy

s . —
8. The abova named entity submits this statement for the purpose of changxng its registered office or regislsred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE . e L

S\qnatum :yped or pdrtednamcofragismridwem md mleiiapplicablp (NOT'E Req\stered Aue"n signatwe lequired whan reInstamg) DATE
FILE NOWIII FEE IS $150.00 8. Eleation Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ~ _ DFFICERS AND DRECTORS | e T
me P 2 o sl
NAME KAPUR, KIRAN

STREET ADDRESS | 1 CIT DRIVE
CITY-8T-ZP LIVINGSTON, NJ 07039

TILE VASD == e ik
o ' U C’ Ei 58 E
NAME INGATO, ROBERT J ) . . .. [ : . S ' . ’ Dg-fi}li.a'ﬂs §§3E

STREET ADDRESS | 1 CIT DRIVE
CITY-5T-7IP LIVINGSTON, NJ 07039

1ITLE VS - - i,
MAME MANDELBAUM, ERIC S

STREET 1 CIT DRIVE - _ Tt
crrv-sﬂ:as 5 LIVINGSTON, NJ 07038 1. DO NOT WRITE

4-016 150, ﬂi?;' "

e ~ IN THIS SPACE

NAME VOTEK, GLENN A
STREET ADDRESS { 1 CIT DRIVE

orv-sr-ze | LIVINGSTON, NJ 07039

TIMLE D . .

v ABBATE, THOMAS L e

STREETADDRESS | 1 GIT DRIVE - ) S

orv-stze | LIVINGSTON, NJ 07039 - L T

TmE AS '

A SEUFERT, LINDA M

STREETADDRESS | 1 CIT DRIVE ) .

M-S | LIVINGSTON, NJ 07039 L L R — =

12. [ heraby certify that the information supplied with this hlung does not qualify for the exemption stated in Section 119, D?f&)(i) Florida Statutes | further certify that the infermatlon
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officar or director
of the ccrporaticn or the raceiver of trustes smpowered o axecu'te this repon as required oy Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ' eumcr a//fg/éﬁ’ G73.7%. S 79¢

SIGNATURE: /
ME OF STGNING CFFICER OR DlHEC’I‘Oﬂ Dale Daytima Prone #




