2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # 818798

1. Entity Name -
AMERICAN EXPRESS COMPANY

e eme o oy

.. Mailing Addrass

200 VESEY ST.
NEW YORK, NY 10285-3002 U$

PHncipal Place of Business

200 VESEY 3T, -
WEC-3 )
NEW YORK, NY 10285 1S

- S < s [ s EENIE A R

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Roglsterod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

FILED
Apr 09, 2005 08:00 AM
Secretary of State

LT

01042005 No Chg-P CRH2E034 (10/03)
4, FEI Number Apphed For
13-4922250 Not Applicable
. . $8.75 additionat
5. Certificate of Stalus Dasired O Pee Required

" DO NOT WRITE

PLANTATION, FL 33324

8. The abuve named entity submils this sialement for the purpose of changing its registerad office or registerad agent, or boih, in the Stale of Florida. 1 am tamillar with, and accept

the obligations of registered agent,

SIGNATURE

Signnlure, typod of printed name of regisiored agen! and lills f applicable.

{NOTE Rog:stared Agont signalurs mguirad whun roinstabng)

GATE

9. Elaction Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

(3

U es EHES ggff 1%

_-DO NOT WRITE

IN THIS SPACE

10, ] ___CFFICERS AND DIRECTORS 1

TTLE CGEC -
NaME CHENAULT, KENNETH |

STREET ADDRESS | 200 VESEY ST.

ony-sl.zp | NEW YORK, NY 10285 _ —_—

TME %

NAME LINEN, JONATHAN S

SIREET ADDRESS | 200 VESEY ST, . o
oT-s-ZP | NEWYORK, NY 10285 o

TME VCEQ

PAME CRITTENDEN, GARY L

STREET ADDRESS | 200 VESEY ST.

CITY-5T-2P NEW YORK, NY 10285 —_—

TITLE EVP

NAME SCHICK, THOMAS

STREET ACDRESS | 200 VESEY ST.

CTv-sT-ZP | NEW YORK, NY 10285 .

TmE EVP

NANE PARENT, LOUISE M . - -
STREET ADDRESS | 200 VESEY 8T.

CTV-ST-ZP | NEW YORK, NY 10285 B ) o

TMLE s T i
NAME NORMAN, STEPHEN

STAZET ADDRESS | 200 VESEY ST, _ -
crv-st-2 | NEW YORK, NY 10285 B

e 3T

12. | hesaby certify that the Information supplist with this ﬁl‘zng goes not quality for the exemption stated in Section 118.07(3){), Florida Statutes. 1 further certity thal, tha informatlon
indicated cn this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 o Block 111

of tha carporation or tha receiver or trustee ampower

changed, or on an attachment with an addgss, with gl other llke empowsred.

i

2 2o 1357

SIGNATURE: . ,
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

m— “.S‘l'ﬁj?ﬂeﬁ ?.N{)nmnmqkl{.os

Daytirne Phaone #




