FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 803915 04-26-2005 90154 027 ***150.00

1. Entity Name

ATLANTIC MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address q U U b ( d d q“
140 BROADWAY 3 GIRALDA FARMS
NEW YORK, NY 10005 MADISON, NJ 07940
T s gEses I ARERTR N ATAm R R
i 7 diralde. Farm3
Suite. Apl. v. ac. /%“%Bg‘)‘&p" . el 04202005  Chg-P CR2E034 (10/03)
City & Stale City & State , 4, FEI Number Applied For
Aaeloo0n) 13-4934590 Nol Applicabla
Zip Country ' Zip A)_:r Counury 5. Cartificate of Status Desired (] geae-gesql“:zddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Gity FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or ragisiered agent, or both, in the State of Florida, | am familiar with, and accept
tha okligalions ¢f registereg agent.

SIGNATURE
Sigrature, typed or pnted rame of regeatered agent ana ttle d appkcable {NCTE: Regisiered Agent signature reguired whan reinstating) DATE
FILE NOWIl! FEE is $150.00 9. Elaction Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [Jchange [ Addition
NAME DORFI, KLAUS G NAME
STREET ADORESS | 100 WALL STREET STREET ADDRESS
Cily-51-2p NEW YORK, NY 00000, Gty -S1-ZiP
JIILE SvP [ delpe THLE &’Change {3 Addition
NAME HERTLING, RICHARD NAME . . .
SIREET AODRESS | 3 GIRALDA FARMS sromess |7 G ro ldo. farm | Such 1RO
orv-si-ze | MADISON, NJ ovstar | Madioan). AV 27940
WILE D I Delete TME :;- "Ed A BEL. O Change ﬁmuilion
NAME CHIMINEC, ROMAN HAME AV A Sers
STREET ADDRESS | 3 GIRALDA FARMS SIREET ADDRESS | 7 @ T AL Farms, e 120
arv-si-zr | MADISON, NJ 00000, svstwe | A son. AN 07990
s VPTC O petete TILE P%Change [ Addilion
NAME TURNER, JANICE B NAME R f
SIREET ADDRESS | 3 GIRALDA FARMS STREET ADDRESS | 7Y g»lm /O,ﬁ fa o, S e [eD
CIY-S1-21P MADRISON, NJ 07940 CITY-51-21P X C‘(G{ S0 . AN 0794 i
niLg Delele TNLE hange Addttion
[ Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-21P
TIiLE O elete FITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LSt ap CTY-S1-21P

12. | hergby cartify that the information suppliec with this liting dees not gualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustae empowered 1o execute 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 an address, with all other [ike empowsred.

SIGNATURE: % T Javid Ubir  haolss  (G73) 108400

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIAECTOR Datg Daytime Phone #




