FILED
2005 FOR PROFIT CORPORATION Feb 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P10452 02-15-2005 90019 025 ***150.00

1. Entity Narmne

CITICORP DEL-LEASE, INC.

Principal Place of Business Mailing Address
450 MAMARONECK AVE. MICHELE BROCK HO3-17
HARRISON, NY 10528 250 E. CARPENTER FREEWAY 4 0 0 1 8 G 0 8

IRVING, TX 75062  US

Al

Suite, Apl. #, efc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3347652 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

C T CORPORATION SYSTEM

1200 S. PINE iISLAND ROAD Stresl Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titte if applicable. {NGTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. & Added to Fees
10. QFFICERS ANDC DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Mne\ege TIMLE 3 Change N Addition
e DELFOE, ROBERT v g-p-\lnm raech o}w
STREET ADDRESS ; 450 MAMARONECK AVE. STREET ADDRESS N\n/mlll,
cmv-51-zf | HARRISON, NY 10528 CITY-5T-2P rn Simy oy lOb’z-g
Time VP Xl vete T Tlchange (] Addilion
NAME SMITH, PATRICK C NAME Dmnt\ S %‘\‘Dl’\(_.«
STREET ADORESS | 8001 RIDGENOM DR stoET a00REss S0 € (O prRAtLe Fuwy
om-sTze | IRVING, TX 75063 orv-st-2 |feand TTL TS0
e D 7 Delets e i Tl Change [ Additian
NAME MILLAR, JAMES JR HAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CHY-SI-2IP HARRISON, NY 10528 CITY-ST-ZP
TMLE ] O Dalete TITLE [CIChange [ Addition
NAME GOLDBERG, ROBERTR NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CiTY-ST-20P HARRISON, NY 10528 Ciy-S7-2¢
TITLE p 7 Dalete TIME [ change [ Addition
KAME SMITH, DAVID H NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CITY-ST-21P HARRISON, NY 10528 BITY-ST- 2P
Tme 1) Delete TmE A vP Ol change X Acdiion
NAME " NAME QJ’FWLNQQ.
STREET ADDRESS STRECT ADDRESS 960 ¢. Cay pen lee Prepuri
CITY-ST-21P oy sT-2P ler\‘h . 150DLe

12. 1 hereby certily that the information supptied with this filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee owered to execuls this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith all other like empowered.

SIGNATURE: o el / /JM &ﬂwwdw {-31-05 Q1245317

" SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone #

33




