FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P12899 03-02-2005 90081 049 ***150.00

1. Entity Name

VERIZON CAPITAL CORP.

Principal Place of Businass Mailing Addrass

245 PARK AVE. 245 PARK AVE, ' y .

40TH FLOOR 40TH FLOOR ’ 50 Uz 1 4 uz

NEW YORK, NY 10167  US NEW YORK, NY 10167 US

T v LR RIDECLR R A EmtA
Suite, Apl. 4, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03) I,F
City & State City & State 4. FEI Numper Applied For -

13-3299052 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired O 3875 Mdiﬂonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Numbper is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, typso or printad name of registared agent ang fite If applicable. {NOTE: Rag Agent sigt reqgured when rei Gl DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPCA [ pelets TILE [ change [ Addition
NAME LEVINE, MARVA M NAME
STREET ADDRESS | 245 PARK AVE. 40TH FLOCR STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10167 ' CITY-ST- 2P
TILE SVP O peiete 1ILE [ Change [ Addition
NAME KRAKOWSKI, RICHARD F NAME
STREET ADDRESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS
CIFY-ST-2IP NY, NY 10167 CITY-ST-7IP
TITLE SVPO O Detete TITLE [ change [ Addition
NAME RUTHERFORD, PETER C NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADORESS
CITY-ST- 2 NEW YORK, NY 10167 CITY.ST-2P
TIME PCEOQ J Detete TITLE [ Change 3 Addition
NAME REPP, PAUL H NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-ST-4P NEW YORK, NY 10167 CITY-S7-2P
TME 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowersd.

SIGNATURE: %z B KeaKewc K 2 /22 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Cayeme Phone §




