PR FILED

Jan 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT Secretary of State

01-14-2005 90010 033 ***150.00

DOCUMENT #804942

1, Entity Name
CAPITAL MARKETS ASSURANCE CORPORATION

- . l

.

- . 29, . .
Principal Place of Q_ug.ihe_ss_ ""‘ R -7 Malling Address - - -, L - [ 5 00 027 18
et BN . oy !

113 KING STREET 113 KING STREET -

ATTN: BARBARA EDELMANN - - - - ATTN: BARBARA EDELMANN - ——
ARMONK, NY 10504 "+ 7. * ARMONK, NY 10504 .. - e
xRS RS R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4, FEI Number Applied For
13-5165865 Not Applicable
ap Country Zio Country 5. Certilicate of Status Desied [} g‘g;?ﬂ haditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name B ) B -
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE .
PR . .3igmmra. Iyped o pricted name of regslared agent and tite if applcable. " * * {NOTE: Registerad Agent gigratine rsqungd.nhw reinstabng] DATE
- I:-'I‘I..E;l:llell FEE IS $150.00 4 7 8l Elediion Campalgn Finanging $5.00 May Be

_ After May 1, 2005 Foe will be $550.00 Trust Func Contribution. (0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

o CCEO O oetee e Cloaiowen Effhange [ Addilion
NAME BROWN, JOSEPH HAME

STREET ADDRESS | 113 KING STREET STREET ADDRESS

cmy-sT-28 [ ARMONK, NY 10504 CIY-57-7P

e vCS (B tete Time M1 O Charge [ Radiion
NANE WEILL, RICHARD L e o L\ SeJu-QD! !

STREET ADDRESS | 113 KING STREET STREET ADDRESS |l 3
omv-sT-TP | ARMONK, NY 10504 CITY-§7-21P r\}\p JOSD L{

TILE MDG O Delgte TE [ cChange  [J Addition
HAME- ~ <] WERTHEIM, RAM D - v ees e HAME 1. - = — e o )

STREET ADDRESS | 113 KING STREET STREET ADDRESS ) T o=

CITY-$T-21P ARMONK, NY 10504 CITY-5T-2P .

THLE PCOO O Delete mE CEO- Ecange [ Additan
NAME DUNTON, GARY C NEME -

STREET ADDRESS 1 113 KING ST STREET ADDRESS

CITY-ST-21P ARMONK, NY 10504 GiTY-8T-2IP

TIE CFOT O] Delete TIE Pecident Brthange [ Adcition
NAME BUDNICK, NEIL G NAME

STREET ADDRESS | 113 KING ST STREET ADORESS

CITY-ST-2IP ARMONK, NY 10504 CITY-ST-2IP

TE 2 Delete e VP A q,n_c nQ [ chenge  EFAddiion
e i Dosrbovd B Sdauon A

STREET ADORESS g sreEraooRess | | (3 oL ng st

ov-st.ze sz | oy MY _JOSOY

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repoert or supplemental repart is rue ang accurals and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carparation or the receiver or rustee empowersd to exscule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacl nt with an addrass, with gl other iike empowerad.

SIGNATURE: Muw/ /- ?-O—% RSB 2D

""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 4




