~2005"FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

b 811311
DOCUMENT # Secretary of State
AXIQ REINSURANCE COMPANY 05-03-2005 90147 039 ***150.00
Principal Place of Business Mailing Address
430 PARK AVENUE 11680 GREAT QAKS WAY
15TH FLOOR 5TH FLOCR
NEW YORK NY 10022 GléPHARETTA GA 30005
T R M AR
Park Ave. L90 Great 0ak Way
SuiteL.f AjL s, etc.Pl smmgm; etc.ﬂ 7 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
/UM 4 N Y m { [" J2.\ r{ «H’M éA 51-0434766 Not Applicable
zm{ 00 1L e Us A ae 20022 Country ush 5. Certificate of Status Desired [ ?:a-;esq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sowwe [ No_Chown o )
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptaile)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatuta, typad of prmted name of registerad agent and hita if apphcebia {NOTE Regrsiered Agant signature requirad whan ransiaing) DATE

+iEILE NOWI! FEE4S$150007 9. Election Campai i
sHILE NOW EES .00 . paign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon. [J  Added ta Faes

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD . O Delete TITLE ¢ L] Change jmmdmun
HAVE MORRILL, MICHAEL NAE movvi 1Y, Mrchad “

SIREET ADORESS | 430 PARK AVENUE simeeranoress | Y o Pave Ave- L

ciy-si-zp | NEW YORK NY 10022 CITY-S1- 7P New Yor'k, NY 10022

TLE DEVP [, Delete e vy [Change [ Addition
NAME REDING, DENNIS NAME Ledaney, Dennas

STREET ADDRESS {11680 GREAT OAKS WAY 5TH FLOOR seeTaonaess | (1L @0 2 Greod Calts Wav, Sk Soo

Giv.size | ALPHARETTA GA 30022 avsia | pehareddn, GA B0z 2

TLE DSVP 7 Delete TME ) O change [ Addition
NAME GIERYN, RICHARD T JR NAME

STREE? ADDRESS | 11680 GREAT OAKS WAY 5TH FLOOR STREET ADDRESS

cTv-ST-ZP | ALPHARETTA GA 30022 CITY-S1-7P

THLE p/C RDB'“ TILE D/sNP/ T [ Change [ Addition
HAME BLUM, RICHARD H NAME Crite, Chex

STREET ADDRESS | 430 PARK AVENUE 15TH FLOOR STREETADGRESS |y, 0 ! breas O4aks W anj' b, Go 0

cry-st-ze - [NEW YORK NY 10022 are-si-F A jabraveddn A Z0oZ 2

TIE DvP O Delete TILE ¥ [ change  [7] Addition
NAME DONELAN, CHRISTOPHER NAME

sTReET aDDREss | 430 PARK AVENUE 15TH FLOOR STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10022 CITY-81-2IF

ILE o Detets TILE DIEVY O Crange [ Addition
NAME GARDNER, GLENN X NAME Twrrer F- Mirchat T

sTREET poness | 430 PARK AVENUE 15TH FLOOR sezaooress | 1L B0 Greak 0AKS  WAM, S50

c1v-si-up | NEW YORK NY 10022 j_cm-si-zp HehonzHta /e 3p07 2

12. | hereby certi{?fI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if madae under ocath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o execute this reporn as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Aecdin ol 7. 5/ M| L. 2005  [b18) Wp-9350

SIGNATURE AND TYPED R PRINTED u(vtos SIGNING OFFICER OR DIRECTQR Dala Daytme Phone #




