2004 FOR PROFIT CORPORATION

., ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # F01000004145 08-03-2004 90007 011 ***158.75
1. Entity Name
NIPPONKOA INSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address L2UffJ (i U
830 THIRD AVENUE, SUITE 810 830 THIRD AVENUE, SUITE 810
NEW YORK, NY 10022 NEW YORK, NY 10022
S S QR0 A
/Y% WALL STREET | /¥ WALL STrREET
é”:j ‘:"‘;E‘l 3/a Ss.”'; :‘E,';E‘“' 2,2 07192004  Chg-P CR2E034 (10/03)
City & State City & ‘ﬂate 4, FEI Number Applied For
Ew Fﬂfel‘r', N NE W Fﬂﬁffi, N 13-4151621 Not Applicable
/leo 00s Country ‘ip 0005 Country 5. Certificate of Status Desired /ﬁ g&g&,ﬁﬂ“mm
- . . B ,Néme and Address of Current Registered Agent . . -7..Name and Address of New Registered Agent.- - .
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Code

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

the obligatians of registerad agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and titte il applicatle.

(NOTE: Registered Agent signature required whan reinstating)

FILE NOWlll FEE IS $150.00
Due by Septembar 8, 2004

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 MayBe

In accordance with s. 607.193(2)(b), F.S,, the
Added to Feas

corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS . ACCITIONS/GHANGES TO GFEICERS AND CIRECTORS IN 11
TE PO B telete TIRE [ =] i Change IR Adaition
NAME SAITO, KOZO _ NAME uw2zuik pAe HisA 7
sTaeET A0DRESS | 830 THIRD AVENUE, SUITE 810 smeroess | [ o o ALb ST REAT S«w/r& 312
ane-s-2P | NEW YORK, NY 10022 Y-SR AW YeRK, NY 18005
T VSD 33 Delets TE : R Change [ Addition
NAME HILFERTY, JOHN P NAME
stheeT aooRess | B30 THIRD AVENUE, SUITE 810 smwoess | 19 W ALL S TRELT, STE /2
GTY-§-2P | NEW YORK, NY 10022 anv-sir | AV Sw MRk, NMNF 0008
TITLE vTD mDelefe TME vTrbD ’ {3 Change  PAaddition

MAME o] KAWACHIMARU, KAZUHIRO . .. L o we _ [TTANBEFMOTS, fos M) Fl sy
STREET ADDRESS | B30 THIRD AVENUE, SUITE 810 STREET AODRESS | whALL €re 5T, § r‘E‘_?-!_z.
Grv-s1ZP | NEW YORK, NY 10022 st (A Ew YoRK, N tosocesS
TmE vD [ Detete e ’ [% Change L] Addition
HAME BARBERRY, SHARON D NAME CAR BE@Q  SHARIN D
STREET ADDRESS | 830 THIRD AVENUE, SUITE 810 SREETADDRESS | Jéh &/ A & &, SrReRY S 7E o Z
crv-s-zP | NEW YORK, NY 10022 CITY-57-2P NEwWw Yk NY ¢ bao &
ne VD XK perere e vD " 3 Crange  T9Acaiton
Naue SATO, TAKAHARU NAME &MQTO, MAS P _
STREET ADDRESS | B30 THIRD AVENUE, SUITE 810 STREETADDRESS | 7 &6 Las 'AL L S e0§5r; S7 E RB/2
orv-sTZP | NEW-YORK, NY 10022 s I NBw YORK, NY reoesS
TITLE “vp | ' 3 Detete THTLE vh N I1CH [ Change B Addition
NAME YUNOUE, TOMOYUKI NAME KANDATSU SHrN? ‘
STREET ADDRESS | 180 N. LASALLE STREET, SUITE 1821 swoness Ligp W ALL 'STRERBT STE g8/
CTY-ST-IP | CHICAGD, IL 60601 cy-5T-2P MNEBw YoRis N Y 10085

12. | heraby certily that the informaticn supplied with this filing does not qualify far the axemption statad in Section 119.07(3)i), Florida S?atules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ToHN P HILFERT Y

P ¥05- 1650 x[s
v/19/0¢

Data

Dayirme Phans #

yﬁ NAV SIGNING OFFICER OR QIRECTOR



