FILED
%’ 2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P13174 Secretary of State
: 03-22-2004 20080 003 ***150.00

1. Entity Name
CITICORP VENDOR FINANCE, INC.

Principal Place of Business Mailing Address mevmuvwy
700 EAST GATE DR CITICAPITAL FINANCIAL CONTROL
MT LAUREL, NJ 08054-5404 US 250 E. CARPENTER FREEWAY HO3-17

IRVING, TX 75062  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg P CR2E034 (10/03)
City & State City & Stats 4, FEI Number * Applied For
22-2761970 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM INC.

1201 HAYS ST.. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registerad sgent and titlka if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Einancing 55-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [JChange [ Addition
NAME ALEMANY, ELLEN NAME
STREETAGORESS | 388 GREENWICH ST. STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10043 GITY-ST-2P
TITLE o O Delete TnE [JChange ] Addition
NAME CRACCHIOLO, ANTHONY NAME
SIREETADDRESS { 450 MAMARONECK AVENUE SYREET ADDRESS
CITY-5T-2IF HARRISON, NY 10528 CITY-ST-2IP
TITLE D I Detete TIMLE [eChange [ Acdition
NAME DELFOE, ROBERT J NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-ZIP HARRISON, NY 10528 CIFY-5T-2IP
TALE “ID 1 Delete TINE [JChenge [ Addition
NAME GOLDBERG, ROBERT R HAME
STREET ADDRESS [ 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-1P HARRISON, NY 10528 CITY-51-7F
TITLE v 7 Delete e Zd - g(:hange [ Addition
HAME SMITH, PATRICK G y NAME /,};/741- y /f’ porca :
£
STHEET ATORESS | 2 Fo 16;4(:’/"6’14 / sweeer 0ovess | 7t A /A/l/’ﬁ’ Y Hrre
om-S-20 | IRVING, TX 75062 arstat | T, ie  JA TEOCS
TLE 3 Detele THLE A7 O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST. 2P

12. | heraby cenily that the information. s W fi!ing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supptemental report is trug accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered taexecute 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 attachment with an address, with r liike empowerad. / //14’4/4//9/06
=% //7 Wl L ek

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME QF St G QFFICER OR DIRECTOR Data Daytimea Prone &
D TR O ST T T EC P s T

0Lt AR H AL




