2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F92000000596

1. Eniity Name

CITIGROUP INC.

Principat Piace of Business

399 PARK AVE

NEW YORK, NY 10043  US

Mailing Address

300 ST.
BSP 100

PAUL PLACE

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90402 033 ***]150.00

(7% L A A AR

o F

BALTIMORE, MD 21202 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-1568099 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Nat Acceptable)}

City

FL | Zip Coda

8. The abeove named enlity subrmits 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 abligations of registered agent.

SIGNATURE

Slgnawre, yped or printed name of registared agent and ttte it appticable.

{NOTE: Registered Agent signalwe required whan reinstating)

DATE

FILE NOWIlll FEE IS $150.00 8

Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O vetete TITLE [ Changs  [] Addition
NAME WEILL, SANFORD | NAME
STREET ADDRESS | 399 PARK AVE STREET ADDRESS
Iy -ST-2IF NEW YORK, NY 10043 CITY-ST-2IP
THLE EVPC V{me{g THTLE <V [ change 7] Addition
HAME THOMSON, TODD § NAME Vickor 3. henezeg
STREET AUDRESS | 399 PARK AVE STREET ADDFESS | -2¢) 4 [ Ape_ .
CTY-ST-2P | NEW YORK, NY 10043 CTY-ST-2P | Aj-e o ™M N o004
TNLE v 2 Celete TITLE ’ ! " O change [ Addilion
NAME INGBER, A.L. NAME
STREETADDRESS | 75 HOLLY HILL LANE STREET ADDRESS
Cry-s7-2IP GREENWICH, CT 06830 CITy-ST-2P
TLE EVP O oelete T DCED '% Change (] Adailion
NAME PRINCE,C O NAME
STREET ADDRESS | 399 PARK AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10043 CITY-§T-2IP
W AS Txoeme TILE AT Olchange (] Addition
NaME MOYLAN, C M NAVE Pt S L Leprowto
STREET ADORESS | 300 ST. PAUL PLACE STREET ADDRESS lee -} . PCLU—L.« p] Goee_s
CITY-ST-2IP BALTIMORE, MD 21202 CiTY-57-2IP e o) l?\Y‘Y\OU . mﬂ Z,llDz-
TILE [ pelete TIE 7 [ Change ) Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S7- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered lo execule 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 a%{mwemd
a
SIGNATURE: (o Alon Y

(o4 (uiD) 3233000

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Chte Caytima Phons #

>



