2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

Secretary of State

——

~“GORPORATION SERVICE COMPANY ™
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

— I e =

1DEOCNUMENT # F97000003007 01-12-2004 90003 015 ***150.00
. Entity Name
CAl EQUIPMENT LEASING V CORP.
Principat Place of Business Mailing Address o
- 2750 S. WADWACRTH 2750 S. WADWAORTH 1300Ub3Y
~ SUITE €200 SUITE C200
DENVER; CO 80227 DENVER, CO 80227 -
R s A R
70\ Southgack Plara | 7700 Southpark Plaza |
Suite, Apt. #,elc. ¥ Suite, Apt. #, elc. v 01062004 Chg-P CR2E034 (10/03)
Suite *¥ /p7 Sujte * /07
City & State City & State 4, FEI Number Applied For
Lid4let+onn Cpo Litdleto o 84-1348277 Not Applicable
Zip Country Zip Country ) . 8.75 Additional
6120 oz 6 §. Coertificate of Status Dasired 0 ?ee Requirer; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T

Street Address (P.O, Box Number is Not Acceptable)

City

FL—Fp Code

the obligations of registersd agent.

SIGNATURE

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

Signature, lyped or prirted name ol registered agent and title if applicabis.

{NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing

" FILE NOWII. FEE IS $450.00 gn F $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, .. Added to Fees .
10, OFFICERS AND DIRECTORS M, ADDITIONS {CRANGES TO QFFICERS AND DIRECTORS IN 11
me 77| PD T T T T D) ekl TE Tttt T Rl Change ™[] Addition
e OLMSTEAD, JOHN F NAME =
STREET ADDRESS | 2750 S. WADSWORTH, SUITE G200 STRETAIDRESS | T YO, Sowthparik Plazeoa Suite (07
ory-st-zP | DENVER, CO 80227 CITY- 57-7 Littleton COo ®oi20
THLE SC. ' [ Delele e [AChange [ Addition
NAME SEIFERT, DEBRA NAME
STREET ADDRESS § 2750 S. WADSWORTH, SUITE €200 steeeTaRess | TTOL Sowwthpark P,_’ azee Suite ®™r07
CITY-5T-29 DENVER, CQO 80227 CITY-ST-4P Ll‘ ++ 'G—-"“b " C.O ia’ 2\ o
TMLE [ Delete TME [ Change [ Addition
NAME" NAME
STREET ADDRESS T STREET ADDRESS - - _ -
CITY-5T-7IP ClTy-ST-712
TILE 1 peleie TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF Clyy-ST-2IP
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T - oTy-ST-2p
mE T T Te 3 O Deete TILE T T
T T e R CTT T -
STREEIADDRESS | * 170 e 7T 0T T e dovoen oo ) sTREETADDRESS T vamee v e
omy-sraes [ T T e ' ARSI CiTY-§T- 2P nitoroT

of the carporation or the receive
changed, or on an attachmep

SIGNATURE: _A

hyan address, with al othes-

12."1 hersby certify that the information supplied with this filing does not quality for the exemption stated in Section' 113.07(3)(i); Florida Statutes-t further certify that the information -
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that } am an officer or director

iver of trustese empowered io execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 i

empowerad,

2303-268- b

(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O]

ER OR DIRECTOR

Dehco, Se_::gaemrj' 1-9-

Daytime Phone #

L

s



