= 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2004 8:00 am
Secretary of State

DOCUMENT # P04477

. Entity Name .

:&XAWCNORPORATE SOLUTIONS REINSURANCE
COMPANY

01-26-2004 90056 011 ***150.00

Mailing Address

17 STATE STREET
30TH FLOOR
NEW YORK, NY 10004-8501

Principal Place of Business

17 STATE STREET
30TH FLOOR
NEW YORK, NY 10004-8501

44004340

2. Principal Place of Business 3. Mailing Address

AN G A

Suite, ApL. #, etc. Suite, Apl. #, eic

01072004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
) 36-2994662 Not Applicable
Zi Count i t N ] ”
® oumiy Zip Country 5. Centlficate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zio Code

B. The above named entity submits this statement for tha purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. { am farniliar with, and accept

Signature, typed ¢r printed name of registered agent and title il applicable. (NOTE: Registered A

gent signaturg required when reinstating} BATE

9. Eiection Campaign Financi

LE W!!! FEE1 150.00
Fl NO F S $150 Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

ng $5.00 may Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE CEQ CXDbelete TIE CE0/Dir [ Change X Acdion
NAME LIPFINCOTT, ROBERT NI NAME Francois Chavel

SIREET ADDRESS | 17 STATE STREET STREET ADDRESS

CITy - ST- 2P NEW YORK, NY CITY-ST-2IP ﬁg"s{fgﬁﬁ . SﬁIY'ee{OOO I

e SVP T Delele TiLE VP/Sec/Dir [ change Y Addition
NAME CHIRICHELLA, ROBERT NAME Susan Wilcher

STEET ADDRESS | 17 STATE ST STEET A00RESS |17 State Street

onv-si-2F | NEW YORK, NY 100041501 ov-srze (New York, NY +0004

TMLE SVCF ] Delete TITLE Director/CF0/Sr VP {J Crange Addition
NAME LESTON, JOHN J MAME

STREET ADDRESS | 17 STATE STREET STREET ADDRESS

CITY-ST- 21 NEW YORK, NY 10004 . GITY-ST-2IP

THLE PCOOD 3 Delete e Sr VP/Dir [ Change 3] Addition
NAaME PUCCI, THOMAS C. NAME Dale Diamond

STREETADDRESS | 17 STATE STREET smEravoftss |17 State Street

GITY-ST- 2P NEW YORK. NY CiTy-57-2P New York, N¥ 10004

e VPC (7 Deketa THTLE O change [ Addition
NAME ASSENNATO, VINCENT MAME

STREET ADDRESS | 17 STATE STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10004 GITY-57-21P

TME VP X1 oetete TINE Sr VP [ change X3 Addition
NAME SULLIVAN, MICHAEL NAME Steven Go]_dber%

STREET ADDRESS | 17 STATE STREET smectaooiess | 17 State Stree

CiTY- ST-2IP NEW YORK, NY 10004 GITY-ST-2IP New York, NY 10004

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shali have tha same lagal elfect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(=D
S S LESTOS f/z/mL aﬁ3~jss’0

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

LELL58579770US’ 4 4



