2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000071536

1. Entlty Namsg_

AMERICAN STRATEGIC INSURANCE CORP.

Prmc:pal Place. of Busmess

1325 SNELL ISLE BLVD
SUITE 211

Mailing Ad’dréss
1325 SNELL ISLE BLVD
SUITE 211

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90004 014 ***150.00

54059937

ST PETERSBURG, FL 33704  US STPETERSBURG, FL 33704  US '
Sutte:. Apt. # etc.:. Suite, Apt. #, etc. 07012004 Chg-P CH2E034 (10/03)
Ciy & Stas City & State @ FEiNomber ~TAppled For
g : o . 59:34509912 " |Not Applicable
Zp Country . Zip Country 5 Certmcate of Status Deswed O $8 75 Additional
e e ) PSS PN ey | | ST o i am e i U s i ime el . =i Foe Required. _
I 6 Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent .-
I Name . ‘

CHIEF FlNANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399 0000

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

City

zp Code

FL.

.the ob hgatu:\na of reglstered agent.

SIGNATUF!F

G The above named entlty submits thls statement for the purpose of changing its registered oftnce or registered agent, or both in 1ha State of Flnnda | am tamlllar with, and accept

Signan.ru. Iyped o printed rarme of reglslered aaent and tie if applicabie,

[NOTE: Registered Agent signature raquired when reinstating)

ONE,

FILE NOW:II FEE IS 5150 00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

R

|
In accordance wnh s, 607 193(2)(b), F S the
corporahon did not receive the pnor notice.

10. i ;_, . ~OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIFtECTORS IN 11

me - [C8 - 3 Delete Tffl;E DU?ECTOI? EV‘[’ ACT, gECQETA(\HEI Change IE'Kddnjun
wst | FASTEAU, MARC R L MILKEY, uevm R. |

STREET ADORESS | 151 WEST 86TH STREET | sremomess | Low |4 TH A :

cmv-s1-2P | NEW YORK, NY 10024 Jomseee e *FETEIQSQUR& FL. 35—.}01 ‘
me - |D ce 3 oelete Time 'O change [ Addicon
NAME NASON, ROBERT : NAME

STREET ADDRESS | SEAVIEW HOUSE 70 SEAVIEW AVE. STREET ADDRESS e

“TY-51- uP - _STAMFORD.-'CT G68026040 — S=—-" - o= RGNy ST-ZP- - - B e e e i | el TR
TME o . W Delete TIME " [OChange [ Addition
NAME CLEMENTS, JOHN - NAME o .

STREET ADDRESS | 20 HORSENECK LANE STREET ADDRESS

ciY-sT-zP - | GREENWICH, CT 06830 _ CITY- ST-ZIP )

L o (X ette me Clewnge [ Addiion
NAME - | KING, JOSEPH NAME ’

STREET ADDRESS | 55 MADISON AVE. STREEY ADDRESS

onY-sT-2P | MORRISTOWN, NJ 07962 P CITY-51-7IP R .
— Pe— 7 Dekte T ‘Ochange [ Addition
NAME AUER; JOHN F HAME

STREET ADDRESS | 1281 SNELL ISLE BLVD. NE _ STREET ADDRESS

cry-sT-2¢ | SAINT.PETERSBURG, FL 33704 cITY-57-2P

me "D S 3 Delate TITLE [ change [ Addition
NAME .HENDRICK, GREG NAME

STREET ADUAESS | 1 BERMUDIANA RD, STREET ADDRESS

CITY-ST-2IP HAMILTON HM EX, BERMUDA, CITY-ST-2P -

12. | hereby certify that the information supplied with this filiny

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further cerlify that the information

7/! /O’f

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered. |

&:_——,24,&% [Q’W'\ M /&é)/

127-821-9765

SIGNATURE AND TYPED OR PRINTELY NAME DF SIGNING OFFICER OF DIRECTOR

¥ Dats Daytima Phona #




