FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT .
ecretary of State
DOCUMENT # F96000006703 04-29-2005 90202 046 ***150.00

1. Entity Name
HUDSON INSURANCE COMPANY

Principal Place of Business Mailing Address YUU LI
22 CORTLANDT STREET 22 CORTLANDT STREET
18TH FLOOR 18TH FLOOR
NEW YORK, NY 10007-3107 NEW YORK, NY 10007-3107
P v AT DA A
17 State Street
Suite, Apt. #, etc. Suite, Apt. #, etc.,
: 04192005 Chg-P CR2E034 (10703,
29th Floor o (10/03)
City & Stata City & State 4, FEI Number Appted For
New York, New York 13-5150451 Not Applicabla
7P 10004 Country gA Zip Country 5. Cerlificata of Slatus Desired [ ?-qum“’"a’
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Sireet Address (P.O. Box Number [s Not Accaptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Is registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and lith il apphcaida. (NOTE: Ragisisrad Agent signanre requinad whan rednstating) QATE
150. 8. Election Campaign Financing $5.00 May Be
Aﬂ.:: I’L'Eyq'?%%s':ff,lalﬂ 32 ggS0.00 Trust Fund Contributian, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Detets TinE [JChange [ Addition
NAME MIGLIORINI, JAMES E HAME
STREET ADDRESS | 22 CORTLANDT STREET 18TH FL STREET ADDRESS
CITY-ST-7P NEW YORK, NY 100073107 CiTY-ST.2ZP
TITLE SVPC 3 oelets TITLE [ Change [ Addition
NAME SLOWSKI, ANTHONY HAME
STREET ADORAESS | 300 FIRST STAMFORD PL STREEF ADDRESS
CITy-ST-2P STAMFORD, CT 06802 CiTY-S7-2P
TITLE SVP 3 Delete TME [JChangs [T Additicn
NAME GLEESON, MICHAEL P NAME
STREET ADDAESS | 22 CORTLANDT STREET 18TH FL STREET ADDRESS
CIrY-ST-2IP NEW YORK, NY 100073107 CmY-57-2F
TITE VCA {7 Delets e Clchange [ Additlon
NAME BENNETT, ROBERT § NAME N
STREET ADDAESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
CIy-st-ziP STAMFORD, CT 06902 CiTY-ST-ZIP
TIME DSVP £ Delete THE O Change [ Addition
HAME LANCE, ANDREW S HAME
STREET ADDRESS | 22 CORTLANDT STREET 18TH FLOOR STREET ADDRESS
CITy-5T-ZIP NEW YORK, NY 100073107 CiTY . $1-7P
TTLE DVsS [ Detete TWILE O Change ] Addition
HAME SMITH, DONALD L. NAME '
STREETADDRESS | 300 FIRST STAMFORD PLACE STREET ADIIRESS
CIY-S1-21P STAMFORD, CT 06902 CiFY-ST-2P

12, | hereby certily thar the information supptied with this hh does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | turther certify that the infermation
indicated on this reporl or suppjéiantal report is true an accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an afficer or diractor
of tha carporation or the receivr gr trustee argRowarad (o execule his reporl as required by Chapler 607, Florida Stalutes; and Ihat my name appeara In Block 10 or Block 11 i
changed, or on an attachment with a aﬁ ith all other like empowered.

Peter H. Lovell 4/28/05 (203)977-8000

csGuAtJns Amf TYPED ?ﬂ Tmn NAME OF SKINING OFFICEA OR DIRECTOR Dute Dylima Ptong #

SIGNATURE:




