-
P

v - FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 08:00 AM

"~ ANNUAL REPORT ul 25, 24 8:00
DOCUMENT # P20208 ecretary of State

1, Entity Name -

AXA ART INSURANCE CORPORATIO

Princlpal Place of Business Mailing Address
4 WESY 58TH ST 8TH FLOOR ' " AWEST5BTH STBTHFLOOR
NEW YORK, NY 10019-2515 US - NEWYORK, NY 10019-2515 US

SR 1 T

07192005 = No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropied ol
13-3368745 Kot Applcaie

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL QFFIGER - .
P O BOX 6200 (32314-6200) I Q]\QL WBITE
200 E. GAINES ST —

TALLAHASSEE, FL 32392-0000 | ) ' ) ) IN THIS S_PACE

— i o

8. The abova namad entity submits his statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida, § am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— — - i e gt
Signatura, typed o printad name of registered agsnt and title f apolicobla [NQTE Registered Agent signatura required whan reinsiating) DATE
= —_— ST T T e ey
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be In accordance with s. 607.123(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the priar notice.
10, —_ OFFICERS AND DIRECTGRS A e
TITLE PD
NAME VON FRANK, DR. DIETRICH
STREETADDRESS | 30 E 76 TH STREET )
V-S-ZP | NEW YORK, NY B o MADO0CIT4T32
s s — . MEs/05-B00D1-004 150.00
NAME KERR, GARY o

STREET ADDRESS | 232 FENDALE STREET
unv-st7e | FRANKLIN SQUARE, NY 11910

TILE T
NAME RIEFENHAUSER, ERNEST A -

113 6 KINGS LANE -
avsian |MONTROSENY o DO NOT WRITE
Coo - . H - T = [ _
L!'TﬁE FISCHER, CHRISTIANE i ’ IN THIS SPACE

STREET ADDRESS | 04-74 48TH AVENUE, APT 21A/B
CITY-8T-2P LONG ISLAND CITY, NY 11108

TIE VP

NAME LOUIS, PRYCE K

STREET ADDRESS | 528 SANTA MONICA BOULEVARD, APT, 407
CITy-ST-2IP SANTA MONICA, CA 90401

TITLE Y

NAME MADRIGAL, BARBARA

STREET ADDRESS | 1505 ST LAWRENCE AVENUE

CITY-ST-ZP BRONX, NY B ] e B o e .

12. | heraby cerlify that the information supplisd with this filing does not qualify for the exempiion statad in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on tﬁis repert or supplemental report Is true ang acgurate and that my sjgrgBre shall have the same legal affect as if mada under cath; that | am an officer or director

SR
of the carporation or 4 o lrusten empowered L 2 |red by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar cnan 2

SIGNATURE:

s - = e e e

—_ o’ P
BIGHATU D TYPED CR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Dals Daytime Phone ¥

o D e e e T




