2004 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR)

[ l
DOCUMENT # P21403
1. Entity Narme VT -
CIT TECHNOLOGIES CORPORATION
TR i.“néA
ASSEE, FLORI
Principal Place of Business Mailing Address T % LAHAB FLOR
1 CIT DRIVE 1 CIT DRIVE
LIVINGSTON NJ 07039 1320-1
us LIVINGSTON NJ 07039
us
Suitg, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
38-2756450 Net Applicabie
Zip Country Zip Country 5. Cartificats of Status Dasired 0 ?ge.gg‘ S?:cii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

1C2B(§:SORE$lﬁAprI\IOEI\IfSSLYASJ§%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 S =,
1 o -='"“—‘!"~¥2 1i=1
i "r'jl"]r‘l r'n"=
City - FL T 7B Cade J
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature. typed o printec name of registared agent and fitle if applicaple. (NOTE. Regisierea Agenl signature ragured whan reinstanng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. tJ Added to Fees
. “OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
TIE 3 ﬁDelete e P O change N Addition
NaNE HALLMAN, THOMAS B NANE witbiAm K. BARRowS
STREET ADDRESS {1 CIT DRIVE smeTahess | | ¢ 1T DRI
ry-st-zp |LIVINGSTON NJ 07039 CTY-ST-2Ip LiviAdesaTIOM MY 010"
TITLE AS ] pelete THLE . [ Change  [C] Addition
NAME  * SEUFERT, LINDA M NAME
STREET ADORESS |1 CIT DRIVE STREET ADDRESS
CITY-ST-ZP LIVINGSTON NJ 07039 CITY-ST-2IP
TITLE i) [ oelete me O Change [ Addition
NAME VYOTEK, GLENN A RAME
STREETADDRESS |1 CIT DRIVE STREET ADDRESS J (\
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-8T-2IP ﬂ‘ -y \
TINE EVPD O petete TITLE 1~ {J Change  [] Addition
NAME INGATO, ROBERT J NAME
STREET ADDRESS [ 1 CIT DRIVE STREET ADDRESS
CITY-ST-ZP LIVINGSTON NJ 07039 CITY-ST-ZP
TIE VP8 [ Delete T [JChangs 3 Addition
NAME MANDELBAUM. ERIC S NAME
sreet anoagss | 1 CIT DRIVE STREET ADDRESS
CITY-ST-7IP LIVINGSTON NJ 07039 GITY-ST-2IP
me D [ Cetetz TILE [ Change [ Addition
NAME ABBATE, THOMAS L NAME
street anomess 1 CIT DRIVE STAEET ADDRESS
CITY-ST-ZIP LIVINGSTCN NJ 07039 CITY-ST-2iP

12. | hereby cerlify that the information suppiied with this filin é; dees not qualify for the exemption stated In Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert 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 addgess, with all other ke empowered.

LIV SEDEECT ASST SECY.__Y/Yfemy (4T3) 1005 TS

NAME OF SIGNMING OFFICEA OR DIRECTOR Dayiirne Phone




