—

- FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P04477 Secretary of State
mié%r]n?ePORATE SCLUTIONS REINSURANCE
COMPANY

Principal Placa of Business Mailing Address

17 STATE STREET  _ o 17 STATE STREET
30TH FLOOR 30TH FLOOR

NEW YORK, NY 10004-8501 NEW YORK, NY 10004-8501

P . T

R SN RATRRAE AT

01052005 Ne Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Appieg P

36-2994662 Not Applicabla
; i $8.75 additional
5. Cortificate ofVStatus Qe5|red . a Fea Reguirsd

P e e b T i, S i A e -

6. Name and Addrgil of Curpent Hegi"s{erud Agent

CHIEF FINANCIAL OFFICER )
£.0. 5200 32314-6200 ' QO .NOT WRITE

MOSER T e IN THIS SPACE

e —_
I i

e | sm——me e

=—

8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, r both, in the State of Florida. | arn familiar with, and aocebt
the cbligations of registered agant, R

SIGNATURE R e T . L

Signalure, typed of printed name of registered agant and tida if apphcable. ({NOTE: Registared Agent signature required when reinslating) - - DATE

PR e S T R R e It s v PN . - e o e
. 9. Elaction Campaign Financing $5.00 May Ba
Afte: ﬁfﬁ?gg&;ﬁi‘ﬁ,ﬂfg 505050_00 Trust Fund Contribution. [0  Addedto Fees
0 7 Lo N S [ ——
e CEOD
NAME CHAVEL, FRANCOIS
i
e | MW YORK Y 10004 . loooopisei
: : ' — 01/25/05-80007-013 150,00

TITLE VPSD
HAME WILCHER, SUSAN

STREET ADDRESS | 17 STATE BT
cire-87-21° NEW YORK, NY 100041501 L _ e e e —

HILE DVPC -
HAMD LESTON, JOHNJ

STREETADDRESS | 17 STATE STREET
crv-5T-20 | NEW YORK, NY 10004 ] L e Do NOT WRlTE

e D oA | - . IN THIS SPACE

NANE
STREETADDRESS | 17 STATE STREET
CITY-57-2IP NEW YORK, NY 10004 X - - —

mE VPC

NAME ASSENNATD, VINCENT

SYREET ADDRESS | 17 STATE STREET

BT-S2P | NEW YORK, NY 10004 . .. - — e ———
TINLE SVP

NAME GOLDBERG, STEVEN )

SIRECTADDRESS [ 17 STATE STREET - N A : :
CITY-S7- 2P NEW YORK, NY 10004 . e -,

12. | hereby verlify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 1 19.07$3){i). Florida Statutas. | further certify that the information
indicaied on this repont o supplemental repent is frue and accurate and tnat my signature shall have the same legal eftect as If made under oath, that | am an officer ar director
af the corporation or the raceiver g ruste Ginpowered to executs this réport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachrhant withyan ag rsr like smpoylerad.
SIGNATUHE: ] 4 ST - 3 ?‘ —g?:}.l

IENRUHE AN TYPED OR PRINTECNXWE OF IGNING OFFICER OR DIRECTOR




