2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 800416 .

1. Eniity Name
AA EQUITABLE LIFE INSURANCE COMPANY

Mailing Address

Frincipal Place of Businass
1280 AVENUE OF THE AMERICAS 1280 AVENUE QF THE AMERICAS
ATTN: D, HATTEM ATIN: B, HATTEM

NEWYORK, NY 10104 US

NEW YORK, NY 10104

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 25, 2005 08:00 AM
Secretary of State

AR SRR

5. Certificate of Status Desirec ||

01062005  No Chg-P CRZE034 (10/03)
4, FE|Number Apntied For
13-5570651 Mot Appficable
$8.75 scditonal

Fea Begquired

_ 8. Nams and Address of Curren! Ragistersd Agsnt g

WOLGATE, DONALD

4130 S DADELAND BLVD STE 400
1400

MIAMI, FL 331586

- DO NOT WRITE
. INTHIS SPACE

8. The above named entity submits this statament Tor the Vpurpase of changing ils segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGHATURE R — :
Signattre, typac o printed Rav of ragelerad B0t 1 e J apoicasia, [HOTE: d Aperd oo when i) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Conlribution. Added io Faes
10, OFFICERS AND DIRECTORS 4
HILE CECB
HIRE CHRISTOPHER, CONDRON
STREET ADORESS | 1290 AVENUE OF THE AMERICAS
CiTY-57-27 NEW YQRK, NY 10104 . B:%ﬂt 1492 “"ﬁ s
FHE sVPS B it e L ; .
MAME SHERMAN, PAULINE 4 ’ﬁSsﬁE‘”" LRy 33 i{.} .;.Sﬁ. BE:]
STREET ADARESS | 1280 AVENUE OF THE AMERICAS '
oITY-57-2P NEWYORK, NY 10104
HilE woOB :
NAME TULIN, STANLEY B o
STREET ADDRESS | 1280 AVENUE OF THE AMERICAS ' e YT . ;
o-SZe | NEWYORK, NY 10104 R DG NQT WR iTE -
e EV E ot m TN :
HAME FARRELL, MARY BETH ;N TH;S &PA{.‘:E
STREEY ADDAESS | 1290 AVENUE OF THE AMERICAS '
£TY-51-1p NEW YORK, NY 10104
HRE 2]
HAME DE CASTRIES, HENR!
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS .
GTY-ST-78 NEWYORK, NY 10104
THE
HAME
SYRETT ADDRESS
GTY-51-29 :

12. | heteby certify hat the information supplied with this filing does not quallly for the exemption stated in Seclion HQ.G?ES}(E}. Floricda Statutes. ! further certify that the Information
e

indicated on this report or sppplemental report is frue and accurate and that my sigratute shall hava the same legal
tee owered 1o execule this report as reguired by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Bleck 114

of Ihe corgoration of the receiver of
changead, or on 8n attachment

SIGNATURE:

. with all o

owered,

04/13/05

fect as if made under oath; that L am an offices of ditoctor

(212} 314-5305

NAME OF $GNWG OFFICEHORDIRECTOR =~ DAL, I NP SHBERMAN Oue

Dayime Prene ¢




