2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P12593 Secretary of State
1. Entity Name
SIRIUS AMERICA INSURANCE COMPANY 03-03-2005 90139 013 ***130.00
Principal Place of Businass Mailing Address
120 WEST 45TH STREET 36TH FLOOR 120 WEST 45TH STREET 36TH FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036
R s T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
13-2930697 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desired  [] 987 Additional
Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Straet Address (P.O. Box NMumber is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Coda

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

SIGNATURE
Signature, typed o printad name of registered agent and title il applicable. {NCQOTE: Hegistered Agent signatire requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE AS ] Delete TITLE E'fm}qe (] Addition
HAME SANTOS, MARLENE NAME
STREET ADDRESS | 375 PARK AVENUE, SUITE 2107 sweETaooRess | s 30 WEST S Siacer, 36 O/,
Gr-SI-2P | NEW YORK, NY 10152 avsize | AME e VolK, Ay /003¢
TMLE P O belete TILE SrChange [ Addition
NAME WILLIAM, F. DAVIS NAME
STREETADDRESS | 375 PARK AVE, strEeT ACRESs |/ 10 WIEST 4{5&:5}24"-’77 I/,
omv-57-ZP | NEW YORK, NY 10152 CN-ST-2P | ASE &) VoA, sy /0034
TTE SVCO 0 pelete TMLE Hthange [ Addition
NAME CROWE, JAMES A NAME
STREET ADDRESS | 357 PARK AVENUE swectanoress |fA 0 QIEST S Sresn;, doRFy
oTY-S-2¢ | NEW YORK, NY 10152 CY-SI2P | AfEL) YORK, ALY f003&%
TITLE SVCU 0 pelete TTLE Srthange [ Adgition
NAME THYS, JOHN NAME
STREET ADDBESS | 375 PARK AVENUE STREETADIRESS | /00 AV 687 4{5&_@;@,} SLAr,
oTv-s1-20 | NEW YORK, NY 10152 CITY- 5129 Mey Yok uv L0036
TITLE vPT [ pelete TLE [@change [ Addition
NAME KORNOBIS, JOHN M MAME
STREET ADDRESS | 375 PARK AVENUE STRETAO0ESS | /20 GIEST Y STHEETr; RS .
omv-st-zp | NEW YORK, NY 10152 ov-stp | A s Yok, MY L0030
TILE AVS 7 Delete TLE [l Ghenge (3 Addition
NAME CHO, JEAN M NAME
STREET ACDRESS | 375 PARK AVENUE smeETaoRess | 420 aJEST Y5 Imeer; JorFs
Grv-S-2P | NEW YORK, NY 10152 oS-k | Al 4l Yok, MY 10034

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 signature shall have the same legal effect as if made under gath; that I am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like gmpowered.

SIGNATURE: %MM - fori '4// JJ,’/DJ’ AP 7023707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




