2004 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # PO7615 ™

1. Entity Name
XL INSURANCE COMPANY OF NEW YORK, INC.

(03-25-2004 90013 031 ***150.00

Principal Piace of Business Mailing Address
111 BROADWAY 70 SEAVIEW AVE.
SUITE 1802 STAMFORD, T 059026040 US

NEW YORK, NY 10006 US

66420977

LA RN R AT

01132004 NoChgf  CR2E034 (1 o/0a)
13-3787296 Not Applicable
5. Cenlficate of Stats Desied (] ?ggfqaﬁ‘w

6. Name and Address of Curmont Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE s
IN THIS SPACE

8. The above named entity submits this staternent for $he purpose of changing its registered office of registered agent, of boh in the State of Flordda. 1 am tamisiar with, and accept

tha obkigations of reglstered agent.

SIGNATURE

Sigrasiure, tynet o pristed name of tag d agen and Hiig

T moTE:

1 Agont tigr o wher tok o

DATE

FILE NOWI!I FEE 13 $150.00

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution.

10. _ OFFICERS AND DIRECTORS T

TME PCED

RAME BROWN, NICHOLAS

SIREET ADDRESS | % XL AMERICA INC., 70 SEAVIEW AVE

CoY-sT-8 STAMFORD, CT 06902

TE VPT -

NAME CARING, GABRIEL G

STREETADORESS | 70 SEAVIEW AVE

CIFY-ST-2P STAMFORD, CT 069028040

me VPS

HAME MORGAN, THERESA

STREET ADORESS | 70 SEAVIEW AVE

Y5179 STAMFORD, CT 06902 Do NOT WRITE

T VP - K .. \
WA "| NGONAN GRUTCHEY, MARY A IN- THIS SPACE

STREET ADDRESS | 112 HAVILAND ROAD

CmY-ST1-29. STAMFORD, CT 069033311

TME VP :

MAME FOMCHENKO, STEVEN

STREET ApDRESS | CFO XL AMER INS 100 F STAMPFORD PL #6056

ony-S1-2p STAMFORD, CT 06902

TLE DAS

N Llaneta, Jr., Ben M.

SEETAOORESS [ 20 N. Martingale Rd., Suite 200

crr-s® | Schaumburg, IL 60173 .

SIGNATURE:

12. | hereby cerlify thal the infermation supplled with this i

of the corporalion ar the recek
changed, or on an attach

o trystea ol
fih an sddress, with all other tka

does not qualify for the exemplion stated in Section 119,07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuce shal

mpowered to execule this reoorl as required by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or.Block 11 #

| have the same legal effect as i made under oath; hat | am an officer or director

S= 5«0‘/ 8Y7-517-238(

OFACER OR DIRECTOR

2

Duytkne Phona ¢

Ben M. Llaneta, Jr., Director Assistant Secretary




