Jigr-ws  FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT ] : 08
DOCUMENT # FO3000000119 ecretary of State

1. Entity Name

JERSEY MIAMI CORP.

Pringipal Piace of Business Mailing Addrass
FOUR STAMFORD PLAZA, 107 ELM ST. FOUR STAMFORD PLAZA, 107 ELM ST.
STAMFORD, CT 06902 STAMFORD, CT 06902

OO

02232004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pa==yopee I

81-0586441 Nt Applicabla

5. Certilicate of Status Desired O $8.75 Aduitional
Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE GOMPANY
1201 MAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, o_r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = =
Signature, typed o printed name of regisierad agent and itk i applicable {NOTE Ragistered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be e e
After May 1, 2004 Fee wi?. be $550.00 Trust Fund Contribution, O  Added o Fees R ERE Yl
R i O 2/04-83002R-N18 150 00
10, OFFICERS AND DIRECTORS i
TnE bpP

A KRAMER, JOHN P VTV 0% 93 W

STREET ADDRESS | FOUR STAMFORD PLAZA, 107 ELM ST.
CirY-ST-2p STAMFORD, CT 06902

TIME vP

NAME LEE, CLARENCE VIl

STREETADDRESS | FOUR STAMFORD PLAZA, 107 ELM ST.
CITY-57-2P STAMFORD, CT 06202

TIME S
HAME SHEA, RICHARD J JR.

STREETADDRESS | 100 PEARL ST., 12TH FLOOR
iy -sr-zip HARTFORD, CT 06103 DO NﬁOT WRlTE -

e IN THIS SPACE

STREET ADORESS

WA

NAME

i Vg

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. 1 hereby certify that the information suppliad with Ihis filing does not qualify for the exemption stated in Section 1 19.07;3)0], Florida Statutes. | further certify that the information
indicated an this repert or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: OO Wb~ 5 Cloarence ¥, Lee T 2/l ba3)30%- 23an

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR E r 'a/c_ F 2 Dale Daytime Phone




