FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 843743 : - 05-10-2004 90461 009 ***150.00

1. Entily Name

TRANSATLANTIC REINSURANCE COMPANY

Principal Place of Businegss Mailing Address z q U 7 3 8 9 ?

80 PINE STREET 80 PINE STREET

NEW YORK, NY 10005 NEW YORK, NY 10005
2. Principal Place of Business 3. Mailing Address ”"‘Il m” Iu" ‘”” ‘"H I‘I" "“ |ml ’ “ |‘|H Ill” I’l“ ”l”"‘ “lm
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEi Numbar Applied For
13-5616275 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs 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<32399-0000
; City FL l Zip Code
B. 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
thé obligations of registered agent.
SIGNATURE
Sigrature, iyped of printed name of registered agen and title if apphcable. (NGTE: Registered Agant signature reguired when reingtating) DATE
i . . .
) FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. - QFFICERS AND DIRECTORS 11. ADbiTIONS;‘CHANGES TC OFFICERS AND DIRECTOAS IN 11
Tiie PCODY. ! 1 Delete TITLE President/CEO/Director (X change [ Addition
NAME ORLICH; ROBERT F NAME
SIREET ADDRESS | BO PINE STREET STREET ADDRESS
CIy-ST-21P NEW YORK, NY 10005 CITY-ST-2IP
T fiTLE CD O pelete TITLE O Change  [J Addition
NAME GREENBERG, MR NAME
STREET ADDRESS | BO PINE STREET STREET ADDRESS
CITY-37-2p NEW YORK, NY 10005 CITY-§T-2IP
TIE SVPD O oelete TITLE Exec. VP/CFO Change (] Addition
NAME | SKALICKY, STEVEN S NAME
STREET ADDRESS | 80 PINE STREET —~- - - -- - =} STREET ADDRESS
CITY-§T-21P NEW YORK, NY 10005 CITY-5T-2IP
it SVPA O Delete TInE Exec, VP/Chief Actuary & change [ Adgilien
NAME MUCCI, ROBERT NAME
STREET ADDRESS | BO PINE STREET STREET ADORESS
CITY-57-21P NEW YORK, NY 10005 CITY-ST-2iP
T VP O Delste TE VP/General Counsel (% Change [ Addition
NAME SCHWARTZ, GARY NAME
STREET ADDAESS | B0 PINE STREET STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10005 ‘ CIFY-ST-2P
Tne ’ [ petate TILE [ Change T Addition
NAME NAME
$IAEET ADDRESS STREET ADDRESS
CIrY-5T- 2P QY -ST-71P
12. | hereby certify that the information supplied with this filing does nat qualily for the exemplion staled in Section 119.07{3}(i}, Florida Statutés. | lurther cextify that the mformation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed. or on an attach 1 ¢h2ll fike empowered.
SIGNATURE: VP/General Counsel ‘//3-7/0‘7’ @l&)??D’;—DS@

YPED OR PRI“’ED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Frare #




