2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # 816075

1. Enlity Name

STANDARD SECURITY LIFE INSURANCE COMPANY OF

NEW YORK

Principal Place of Business

Mailing Address

FILED
eb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 047 ***150.00

485 MADISON AVE, 485 MADISON AVE, JYUVRLHUWN
NEW YORK CITY NY 10022 NEW YORK CITY NY 10022

Suie. ApL. #. e1c. Suite. Apt. #, tc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

13-5679267 Not Applicable
2o Country Zip Country 5. Cerilicate of Status Desired ~ []  $9+79 Additional '
Fee Required
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 32398-0000

City Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or botn, in the State of Florida. | am farniliar with, and accept

Signature, fyped or printed name of registered agent and titie if appficabla.

(NOTE: Registerea Agen! signature required when ranstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
partmen
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ifueme TITLE [JChange [ Addition
NAME RECANATINI, JOHN NAME
STREET ADDRESS (485 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-7IP
TILE vC ] pefete THLE [ change [ Addilion
NAME REIN, MARTIN L NAME
STREET ADDRESS | 485 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-2IP
TINE V= M R O Frrane TR [JChange ] Additicn
NAME GIORDAND, ALEX _.. ._ . _ .. .. MAME —— —— - Lo
STREET ADDAESS | 485 MADISON AVENUE STREE| ADDRESS
CITY-ST-21P NEW YORK, NY 00000 CITY-5T-21p
TITLE S 1 pelete TIMLE [JChange [ Addition
NAME _|KETTIG, DAVID T NAME
STREET ADDAESS | 96 CUMMINGS POINT ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-ST-21p
TILE P 3 Delete TTLE [1Charge [ Adeition
RAME LIPARI, RACHEL NAME
STREET AnpRess | 485 MADISON AVE. STREET ADDRESS
ery-st-mp |NEW YORK NY GITY-ST-2iP
TITLE cD - [ oelete e [JChange  [] Addition
NAME KIANG THUNG, ROY TJAY NAME
STREET ADDAESS | 96 CUMMINGS POINT RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sifnature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

indicated on this report or supplemental report is j# and accurate and that
of the corperation or the receiver or trustee emred to gxecule this rega
chanrged, or on an attachment with an addrgz i

A rlige emppwtred.
SIGNATURE: o /

SIGNATURE

ME OF s»s?m’a“mcen OR DIRECTOR

Date

Daytime Phang #




