2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P12593

1. Entity Name
SIRIUS AMERICA INSURANCE COMPANY

04-30-2004 90250 008 ***150.00

Principal Place of Businass

375 PARK AVENUE
SUITE 2107
NEW YORK, NY 10152

Mailing Address

375 PARK AVENUE
SUITE 2107 .
NEW YORK, NY 10152

Jiuruzws

3. Maliling Addrass

2. Principal Place of Businegs
120 Wesi 4o Sneer

/20 LOEST Y Sresr

AR AR R

Fea Required

Suite, Apl, #, 81C Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03

Bl gk 50 Frook ? ores)
City & State City & State 4, FEI Number Applied For
Mew YokK , i NEW Yolr, MY 13-2930697 Nol Appiicable
Zip Zip 002? s' 4 5. Certificate of Status Desired O $8.75 additional

70036 | TUSA. | Toode

_6. Name and Addresse of Current Registered Agent

7. Name and Addreas of New Registered Agent —

CHIEF FINANCIAL OFFICER

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

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Iomh
et

SIGNATURE

signalute typed o printed name of registered agent and titk it applicanle

(NOTE: Registered Ageni signature required when reinstating}

DATE

s

FILE N?WIII FEE IS $150.00
After May 1,;2904 Fee will be $550.00

e

9. Elactian Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ASA 1 Detete TNLE [ Change ] Addition
NAME SANTOS, MARLENE NAME

STREET ADDRESS | 375 PARK AVENUE, SUITE 2107 STREET ADDRESS

CITY-57-7/P NEW YORK, NY 10152 CITY-ST-2P

TIMLE P [ velete TILE [l change [ Adaition
NAME WILLIAM, F. DAVIS HAME

SIREET ADDAESS | 375 PARK AVE. STREET ADDRESS

Tiy-s1-2p | NEW YORK, NY 10152 CITY-ST-2IP

TITLE SVCO {J Deiete TME CJ change [ Addilion
NAME CROWE, JAMES A . SHAME - N Tt
STREETADDRESS | 357 PARK AVENUE STREET ADDRESS

CITY-§7-2IP NEW YORK, NY 10152 CiTY. ST-2IP

me svCu [ Detate TITLE [Jchange  [] Addition
NAME THYS, JOHN NAME

STREFT ADDAESS | 375 PARK AVENUE STREET ADDRESS

CITY-5T-ZIP NEW YORK, NY 10152 CiTY-5T-21P

TiTEE VPT [T Detete TILE [ Change 3 Addition
NAME KORNOBIS, JOHN M NAME

STREET ADDRESS | 375 PARK AVENUE STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 10152 CITY-ST-2IF

TITLE AVS [ pelete THLE O change  [7] Addition
NAME CHO, JEAN M NAME

STREETADDRESS | 375 PARK AVENUE STREET ADDRESS

GiTY-ST-2IP NEW YORK, NY 10152 CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effeci as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witrpgll other like empowered.
SIGNATURE: iy

2L BTG

SIGNATURE AND ﬂPEEyﬁ PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

1/ for

Date Daytime Phone #




