2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR)

DOCUMENT # P08690

1. Entity Name

THE CIT GROUP/COMMERCIAL SERVICES, INC.

NN N ek

Principal Place of Business Mailing Address T ,",‘ Y "Q:: I'L - L
1 CIT DRIVE 1 CIT DRIVE IALLAHASSEL, FLIRIDA
LIVINGSYON NJ 07039 1320-1
us LIVINGSTON NJ 07039
us
T TR R
i z | [ AVENUE bF THE AMBCICAS
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Cny & State City & State 4, FE! Number Applied For
NEK) _Y()ﬂ N Z 13-2699483 Not Applicable
?pao 3 é Coum% ze Sountry 5. Certificate of Status Desired [ gese. gesq::?:c:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?2'55:885?%.{[{]%?\158LY/§J§%OAD Strest Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324 1TSS TSS9 T
05/07/04--01047-—001 #3250, 0
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registared agent and titla if appiicable. (NOTE. Registares Agenl signature reguitsd when reinstating) DATE
9. Blection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
. OFFICEHS AND DIRECTORS\ 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO mueggm TImE (PRESIDENT ] Change w#\ddinon
NAME MARSIELLO, LAWRENCE N TJoHM F DALY THE AMEKICAS
STREET ADDRESS {1211 AVE. OF THE AMERICAS sweeraooness | ) 241 AVENUE of
ery-sT-z76 | NEW YORK NY 10036 ovste | NEW YORK, NY 10 036
TME VPS ] Detete TITLE O Change [ Addition
NAME MANDELBAUM, ERIC S NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
GITY-3T-70P LIVINGSTON NJ 07038 CITY-ST-2IP
TITLE D [ Detete TITLE O Change [ Addition
e VOTEK, GLENN A HANE
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
CITY-57-20P LIVINGSTON NJ 07038 Crry-ST-2P
TITLE AS [ Delete TITLE (O Change ) Addition
NAME SEUFERT, LINDA M NAME
STREET ADDRESS |1 CIT DRIVE STREFT ADDRESS
CITY-ST-ZIP LIVINGSTON NJ 07039 ’ CITY- ST-ZIP
TILE D [ Delate TIME ) [dchange [T Addition
NAME ABBATE, THOMAS L NAME
streer aporess |1 GIT DRIVE . STREET ADDRESS
eTY-ST-ZIP LIVINGSTON NJ 07039 CHTY-ST-2P l’\
TILE DEVP [ Delete TME (7 Addrion |
NAME INGATQ, ROBERT J NAME
staEeT anpaess |1 GIT DRIVE STREET ADDRESS
CITY-ST-71p LIVINGSTON NJ 07039 CITY-ST-2iP

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, ! further certify that the information
indicated on this report or supplemental regort 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 corpoeration of the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr, ith g/l othgr like empowered.

SIGNATURE

Daytime Phone #




