2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # F02000003114

1. Entity Nama
NOAM REINSURANCE COMPANY, LTD.

07-15-2004 90004 020 ***150.00

Prircipal Place of Business

M &5 TRUST COMPANY LIMTED
PO BOX 560, UPPER FLOOR, EAST WING
PROVIDENCIALES TURKS & CAICO,

Mailing Address

NORTH AMERICAN UNDERWRITERS & ASSOC INC
4300 DUHME RD., STE. 350
MADIERA BEACH, FL 33708

94062481

A

2. Principal Place of Busingss 3. Mailing Address
151 107%th Avene
ite, Apt. #, etc. ite, Apt. #, etc.
Sulle. ApL. ¥, etc Sulle. Ap. . elc 07082004  Chg-P CR2E034 (10/03)
Ste. K
City & State City & State 4, FEI Number Applied For
Treasure Island, FL 98-0376009 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
. 33706 A 5. Certificate of Status Desirad O Feo Required
" '6.-Namg and Address of Current Registgred Agent o s 7. Name and Address of New Registered Agent
N Name ’

COOPER, MATTHEW J
4300 DUHME RD., STE. 350
.MADEIRA BEACH, FL. 33708

et Address (P.O. Box Number is Not Acceptable)
fg 1371-1'1 (ma'ue Ste. K

"
s

City
Tregsure Island. FL

Zip Code
33704

FL |

- '8."The above named entlity submits this statement for the purpese of changing fis registere
-|;. “the obligations of registered agent.

.

#

Y]

e

d office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

{ SIGNATURE-

Signature, Iyped or Brinted name of registered agent and 1tk f appiicable

» (MOTE; Regigtared Agant signature required wnen rainstating) Ll © v DATE. h

¥ FILE NOWIl! FEE IS $150.00
Due by Septemb

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

0. e

L

LOFFICERS AND DIRECTORS ~ — - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE ‘CP 7 pelete TITLE cp Kl changs [ Addition
NAME YOUNG, ROI W NAME Yourg, Roi W.
STAEET ADDRESS | 4300 DUHME RD., STE. 350 smeeTaporess | 151 107th Avere Ste. K
civ-ST-2P | MADEIRA BEACH, FL 33708 CITY-S1-27 Treasure Island, FL 33706
TME VCVP O Delete TITLE VCVP 5@ Change [ Addition
HAME COOPER, MATTHEW J NAVE Cooper, Matthew J.
STREET ADORESS | 4300 DUHME RD., STE. 350 smeeranoress | 151 107th Avere Ste. K
CirY -§T-2IP MADEIRA BEACH, FL 33708 CITY-ST-ZP Treasure Islard, FL 33706
TME SD [ Dalete e {J Change  [] Addition
NAME —| AMES, ANDREA R NAME A )
STREET ADDRESS | 4300 DUHME RD., STE. 350 STREET ADDRESS | -7
CITY-ST-21P MADEIRA BEACH, FL 33708 Ciy-§1-2IF
TITLE TD E} Delete TITLE [1 Change ] Addition
NAME VALDES-SANCHEZ, GERALDC NAME
STREET ADDRESS | 4300 DUHME RD., STE. 350 STREET ADDRESS
CITY - S7-2IP MADEIRA BEACH, FL 33708 CITY-ST-2IP
TME [T pelete TILE ] Change [ Addilion
NAME NAME
STREET AQDRESS | . STREET ADORESS
CITY-5T-2iP - o , e o _ Fomy-st-ae ) _ B R
s ) : T Delete -fme- - - SR © %27 [ Change 3 (] Addition !
NAME _7 k ‘A_ " R -o ; LR . HAME - LT ') L] v LN LY
STREET ADDRESS [~ *~ : Lagiot ! - STREETADORESS | o s, ',::"L SN :
cry-st-ap - ) . . / e _ | cn-sT-2P { !

12. | hereby certify that tha information s
indicated on this report or supplem
of the corporation or the receiver or,
changed, or on an ailachment wit

SIGNATURE:

tal 1,

polieg with¥his #in
ort is )

and accurate and that my signature shall have the same legal effact as if made under oath; that ' am an officer or director
stge empoyferad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that thé infarmation

SIGNATURE/AND TYPED O

RINTED NAME OF S/GNING OFFICER OR [4RECTOR

?'QID:OE{

Daytme Phone B




