2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

FILED

DOCUMENT # F02000000662 ~ * »

1. Entity Name
INDEPENDENCE AMERICAN INSURANCE COMPANY

" Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90014 029 ***150.00

Principal Piace of Business Mailing Address

485 MADISON AVENUE
NEW YORK NY 10022-5872

485 MADISON AVENUE
NEW YORK NY 10022-5872

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
74-1746542 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 g?e'gfqa?edém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name — —
?gcﬁpgxglg-PREE?VICE COMPANY Streset Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatute. lyped or printed namea of registerad agent and titls if applicable.

{NQOTE: Regisiared Agenlt signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD O petete THLE [ Crange ] Addition
NAME GIORDONO, ALEX HAME
STREET ADORESS | 3044 DRIFTWOOD LANE STREET ADDRESS
CITY-ST- 2P SCUTH BELLMORE NY CITY-§1-7P
THLE vsD [ pelete TITLE [dcChange [ Agdition
NAME KETTIG, DAVID T NAME
STREET ADDRESS |10 BYRON LANE STREFT ADDRESS
. GITY-8T-2P LARCHMONT NY CITY-S1-21P
THLE T ] Delets TME [JChange [ Addition
NaME__ ___ IBALZOFIORE, GARY. ). o e e - o e MME L L el oL v —m s e -
STREET ADDRESS {56 JOLINE AVENUE STREET ADDRESS
CITY-51-2P STATEN ISLAND NY ITY-§T-2P
TITLE cD {1 peiete TILE [JChange [ Addition
NAME THUNG, ROY T NAME
STREET ADDRESS |44 BALMORAL CRESENT STREET ADDAESS
CiTY-ST-2IP WHITE PLAINS NY CITY-ST-2IP
THLE v 7 Delete TLE O Chznge [ Addition
NAME REIN, MARTIN L NAME
sTheeT anokEss | 485 MADISON AVE, STREET ADDRESS
cnv-st-zp [NEW YORK NY CITY-ST-2P
me Controiles 71 Detete THLE CYchange [ Addition
NAME Fred Ashraf NAME
STREET ADDRESS 485 Madrc e Avenu.ﬂ._. STREET ADDRESS
CITY-ST-7P Moo York . NY (0p22 CITY-5T-ZP

changad, or on an attacnmengg dress, with all of
SIGNATURE: e

12. | hereby cerlify 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
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

é"aru\ P)a [7{\-[\70@

[-27-04 (212355 Hi4}

- )\an'ﬁune AND DXREC'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daie Daytma Phone #




