"™ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # F01000004145

1. Entity Name

NIPPONKOA INSURANCE COMPANY OF AMERICA

02-03-2005 90038 016 ***158.75

Principal Place of Business

14 WALL STREET
STE 812
NEW YORK, NY 10005

Mailing Address
14 WALL STREET

STE 812
NEW YORK, NY 10005

guuliidiv

2. Principal Place of Business 3. Mailing Address

MR

(L

Suite, Apl. #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
13-4151621 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Name

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

PLANTATION, FL 33324

City

Zip Coda

FL

8. The above named entity sebimits 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 ctligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registsred agent ang tite if applicable.

(NOTE: Registored Agent signature required when rpmstating}

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ssoo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Caoniribution. Added ta Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S [ Delete TITLE [ Change [ Addition
HAME KUZUU, NAOI;HSA RAME
STREET ADDRESS | 14 WALL STREET STE 812 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10005 CiY-ST- 2P
TILE VvSD [ Detate TILE [JChange [ Addition
NAME HILFERTY, JOHN P NAME
STREET ADDRESS | 14 WALL STREET STE 812 STREET ADCRESS
CTY-5T-21P NEW YORK, NY 10005 CHTY-ST-2IP
TIMLE vT1D [ Delete TILE [1Change  [F Addition
NAME TANEMOTO, YOSHIFUMI NAME
STREET ADDPESS | 14 WALL STREET STE 812 STREET ADDRESS .| _. —
CITY-5T-21P NEW YORK, NY 10005 CITY-5T-2IF
TITLE VD O Delete TITLE B0 change [ Addition
NAME CARBERRY, SHARCN D NAME Morrison, Sharon D
STREET ADDRESS | 14 WALL STREET STE 812 STREET ADDRESS
CITY-SE-2IP NEW YORK, NY 10005 crry-s1- 2P
Tme VD [ oelete TILE 3 Change [ Addition
NANE KATOQ, MASANORI HAME
STREET ADDRESS | 14 WALL STREET STE 812 STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10005 CHY-51-2Ip
TINE VD [ Delete TILE [J Change L] Addilion
NAME KANDATSU, SHINICHI HAME
STREET ADDRESS | 14 WALL STREET STE 812 STREET ADDRESS
Cny-sT-2P NEW YORK, NY 10005 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or 1he receiver or tnistee empowsred to exesute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an allachment wilh an addresgy with all other
SIGNATURE: %/Mjohn P. Hilferty, S.V.P. & Secretary

like empowered.

212-405-1650 x 150

(/ diGNaTURE AND ?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Daytme Phono o




