FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jm':AENT # 843743 04-15-2005 90081 014 ***150.00
TRANSATLANTIC REINSURANCE COMPANY
Principal Place of Business Mailing Address TUUYUY v
80 PINE STREET 80 PINE STREET
NEW YORK, NY 10005 NEW YORK, NY 10005 . . s -
e S IEATFAAE TR R

Suite, Apt. 4, etc. Suite, Apt, #, etc. 01102005 Chg-P CR2E034 (10/03)

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

13-5616275 Not Applicable
Zip Ccbntry Zp Country 5. Certificate of Status Desired [ gi'gi“:f;“o“a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 8200 (32314-5200) Street Address {P.Q. Box Number is Not Acceptable)
200 E. GAINES ST :
TALLAHASSEE, FL 32399-0000
. City FL Zip Code

8. The above named emity'éubmjts 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 obligations of registered agent. g

.

SIGNATURE C <
Signaturs, types of printsd name of registared agent and tite if applicabla. {NOTE: Registerad Agent tignabure requined when reinstating] DATE
L)
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. a Addsed o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ [ Delete TINE {Ochange [ Addition
NAME ORLICH, ROBERT F NAME
STREET ADDRESS | 80 PINE STREET STREEY ADORESS
CITY-5T-2IP NEW YORK, NY 10005 CITY-SF- 2P
TiTE ch Delete TME Director [ Change [ Addition
NAME GREENBERG, MR : NAME Thomas R. Tizzio
STREET A00RESS | 80 PINE STREET STREETADDRESS | |75 Water Street
Civ-sT-2f | NEW YORK, NY 10005 ar-sTP |New York, NY 10038
TILE EXVC : [ Detete TIE Executive VP/CFQ Klchange  [J Acdition
NAME SKALICKY, STEVEN S NAME
STREET ADDRESS { B0 PINE STREET STREET ADDRESS
CrTY.ST-2P NEW YORK, NY 10005 CITy-ST-21P
TIE EXVC e i T KD Delete | R Senior Vice President [ change (X Addition
NAME MUCC!, ROBERT NAME Ken Apfel’ '
SIREET ADDRESS | 80 PINE STREET STREET ADORESS
CITY-§T.29 NEW YORK, NY 10005 CITY-SF-7P
me VPGC 3 Delete me Senior VP/General Counsel XJfwnee (3 diion
NAME SCHWARTZ, GARY NAME
STREET ADDRESS. | 80 PINE STREET STREET ADORESS
CITY-ST-2p NEW YORK, NY 10005 CITY-ST- 77
TIMLE O Detete TLE ) change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-7P

12. | hereby certify that the information lied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated qn this report or supp! port is irue and accurate and that my signature shall have the seme lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgf or trustel empowgred tgfekscute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 114
changed, ar on an attachmanyfwith zn adgress, r like erad.

(212) 770-2050

SIGNATURE AND rmz@ FRINTED nfus OF SIGNING OFFICER OR DIRECTOR Date Caytima Phons ¥

SIGNATURE:




