2004 FOR PROFIT CORPORATION S
ANNUAL REPORT (AR)

el NI
DOCUMENT # F93000001794 b b
1. Entity Name LAY -7 BHIES |
CIT COMMUNICATIONS FINANCE CORPORATION Ok T B
R h—i“ ALY }'”“, | 'd‘”':‘l‘:.

Principal Place of Businaess Mailing Address T}?.LL H ’.A b a2Lla F U:”“ ! D A
1 GIT DRIVE 1 CIT BRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
us us
S T, T R

4 <T DRIWE

Suile. Apt. #, etc. fﬂe"f‘r"é”‘ e‘j-% 20 -1 MOORE CR2E034 {11/03)

i i . Applied F
City & State [_l Strﬁgtastz?ru/l/ ‘ /‘/J 4. FE! Number 223211455 N;;:D:ip“s;b!e
Zip Country 02 i?7 03 C{ Couays 5. Certificate of Status Desired O ?g'gi Sgsgiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C2-(];0CgOHE$F%TIIQOENISSLYASJg%OAD Strest Address (P.0O. Box Number is Not Acxc'::gptable)
- e slan] e ]
PLANTATION FL 33324 USSP S 2 07
05/07/04--08047--001 %3250, 00
City Zip Code
FL

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

SIGNATURE
Signatura, typea of printed name of registersd agent ang iitle it applicable. (NOTE: Registared Agent signature required when reinstatng) DATE
. s 3 9. Election Campaign Financing $5.00 May Be
2 mnoieda'g;:afs 0: State Trust Fund Contribution. [0  AdcedtoFees
QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Defete TITLE 3 change [T Addition
NAME VOTEK, GLENN NAME
| STReeT ADDRESS | ¥ CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-ZIP
TITLE VPD {1 celete THLE [ Changa T Addition
NAME INGATO, RCBERT J NAME
STREET ADDRESS | 1 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IF
TITLE S [ Detete TITLE O cChange [ Addition
NANE MANDELBAUM, ERIC l MNAME
STREET ADDRESS (1 CIT DRIVE STREET ADDRESS
CiTY-5T-2F LIVINGSTON NJ 07039 CITy-5T-2IP
TITLE D O Deleta TITLE [JChange [ Addition
NAME ABBATE, THOMAS NAME
sTReET aDDRESS | 1 CIT DRIVE STREET ADDRESS
CITY-ST-2P LIVINGSTON NJ 07039 CITY-5T-ZP N X
TITLE P 3 Delete TITLE @ange [ Addition
NAME SIMON, JEFFREY NAME
street anpress |1 CIT DRIVE STREET ADDRESS
CTY-ST-21P LIVINGSTON NJ 07039 CITY-57-7IP
TIRE A5 1 betete TTLE O Change {71 Additicn
NAME SEUFERT, LINDA NAME
streeT AnpRess | 1 CIT DRIVE STREET ADDRESS
CITY-ST-21F LIVINGSTON NJ 07039 1 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE: V]) LiINDA SEOEEET ASST.SECY. ‘//%{aw‘/’ (f73)7‘/0'§7‘f'(

B NAME OF'SIGNING OFFICER OR DIRECTOR / Daytima Phone #




