2005 FOR PROFIT CQRPORATION FILED

ANNUAL-REPORT _ May 02, 2005 08:00 AM
DOCUMENT # F93000001878 Al ecretary of State

1. Entity Name
CAPITA CORPORATION

Principal Place of Business ' Mailing Address
1CIT DR 1CITDR
LIVINGSTON, N/ 07038  US 1320-1

LIVINGSTON, NJ 07039 US

W

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - PRT v : Appﬁedporr
s 22-3211453 _ NorAppl:cabIe
$8.75 Additional

Fea Requnred

5. Certificate of Status Desirad O

6. Name and Address ot Current Reglstered Agent

b e e — i S i

C T CORPORATION SYSTEM .:.,_;.,, DO NOT WR’ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 W ~IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or rag:stered agent, or both, in the State of Flerida. [ am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaluira, yped or printed name of registere agant anct ke K applicable, " (NOTE. Registered Ageni signature requirnd when reinslating) - DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees }
10, OFFICERS AND DIRECTCRS [ FS ] -
TmE VD : T v fany
NAME INGATO, ROBERT
STREET ADDRESS | 1 CIT DR
omy-st-zp | LIVINGSTON, NJ 07039 C o _
E P - = .m:- PP~ NI 1rous Bt ._...?.:-_ Lol TR T ide fE R e
NAME MCKERROLL, DAVID ﬁ -
STREET ADDRESS | 207 QUEENS QUAL WEST, SUITE 700 et - 85 "U Q&E g SE -
CMv-S-2P | TORONTO, ONTARIO M5J 1A7, R LU, Al lSD *ij
mE F3) ) ] ” ) o * e ’“‘
HAME MANDELBAUM, ERIC

STREETADDRESS | 1 CIT DR ‘ -
CITY-5T-2P LIVINGSTON, NJ 07039 : Comm DO NOT WR'TE

TmE TD e
NAME VOTEK, GLENN

STREET ADERESS | 1 CIT DRIVE

CITY-S7-ZIP LIVINGSTON, NJ 07039

"IN THIS §PACE

TME AS

NAME SEUFERT, LINDA
STREET ADDRESS | 1CIT PR :
CITy-5T-aP LIVINGSTON, NJ 07039 . R -

TITLE D

NAME ABBATE., THOMAS L
STREETADDRESS | 1 CIT DRIVE - ‘ . o .
ciTy-sT-ap LIVINGSTON, NJ 07039 e Voo e S Dl

12. | heraby certify that the infarmation supplied with this filin g daes not qualify for the exemphon stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is trus 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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an atta, Nt wigh an address, withy A oyer like empowerad,

SIGNATUR (A SEUFELT ?/Zg// 05 973 MOET76

'nfﬁn,aﬁ th‘kl;d NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona ¥




