FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 810085 04-15-2005 90087 018 ***150.00
1. Entity Name
METROPOLITAN LIFE INSURANCE COMPANY
Principal Placa of Business Mailing Address
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA NORTH 27-071 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 US LONG ISLAND CITY, NY 17701 US
e v (AR AN AR AT IR CErOARIOA
Suite, Apt. #, e1C. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
13-5581829 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M) Eg'gfq 3:’:&“""3'
8. Nameo and Address of Current Regl Agent 7. Name and Addreas ¢f New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Straet Address {P.Q. Box Number is Not Acceptabla)

200 E. GAINES ST -
TALLAHASSEE, FL 32359-0000

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registared agent and tide i applicable. INCTE: Registered Agant signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Detete e «© and (CE O 0 Change [ Addltion
NAME BENMOSCHE, ROBERT H NAME ‘Robert- H. , Benmosche,
STREET ADORESS | ONE MADISON AVENUE $TREET ADDRESS | ~ i,'b' .
One MetLife Plaza, 27-01 Queens
CITY-S1-2P NEW YORK, NY 10010 CITY-$1-2P Lone Island Ci,tV C NY 11101
TITLE \' [ Delete TITLE [ Change [ Addition
KAME BRASH, STEVEN J NAME
STREET AODAESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS
Ov-ST-2¢ | LONG ISLAND CITY, NY 11101 CITY-ST-2P
e Ve K0 Delete TLE P & Chief Operating Officer " [J change [ Addilion
HAME NAGLER, STEWART G . NAME C. Robert Henrikson
STAEET ADDAESS | ONE MADISON AVENUE sweeTapnress | One MetLife Plaza, 27-01 Queens Plaza N,
oTY-s1-27 | NEW YORK, NY 10010 ov.stze [Long Island City, NY 11101
TLE Ve O Detere TLE Sr. V P & Secretary Dchange O Addition
NAME CARR, GWENN L NAME Gwenn L. Carr
STAEET ADDRESS | ONE MADISON AVE sweeranpeess | One Metlife Plaza, 27-01 Queens Plaza N,
orv-sT-2F | NEW YORK, NY 10010 o522 1Long Island City, NY 11101
TME \' 7 pelete TALE O ctange [ Additign
NAME HARRISON, GREGORY M NAME
STREETADDAESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-51-2P LONG ISLAND CITY, NY 11104 CITY-ST- 2P
TNE SVPT O Delere TALE OJ Change  [] Addition
NAME WILLIAMSON, ANTHONY I HAME
STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS
OY-ST-2P | LONG ISLAND GITY, NY 11101 CITY-ST-20

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an cfficer or diractor
©f the corporation or the regbiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other $ike empowered. -

SIGNATURE: Mﬁy[n&—y‘l———— Gresory M., Herrison, ViP,, Ql'f/f”i"losg :212-57674832

s mcyrun TYPED OR PRINTED NAME OF SIGMING OFFICER OR (SRECTOR Da'e Daytima Prona #




