2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P26819

1. Entity Name
MAPFRE REINSURANCE CORPORATION

Principal Place of Business

100 CAMPUS DRIVE
FLORHAM PARK, N} 07932-7006 US

Mailing Address
100 CAMPUS DRIVE

FLORHAM PARK, NJ 07932-1006 US

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

(UMW RIn

Apr 30,2004 8:00 am
ecretary of State

(04-30-2004 90240 035 ***150.00

W AW W AW W

T

04232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
; 36-3347420 Mot Applicable
- =i —
Zip Couniry P Counlry 5. Certificate of Status Dasired O $8.75 Aaditional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Accepiable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL—! Zip Code

8. Tha above named entity submits this statement for the purpose 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.

SIGNATURE bt

signature. lypad or printed narme ol registered agent and titie it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE"

$5.00 may Be

FILE NéWlll FEE 1S $150.00 9. Election Campaign Financing AR

After May 1, 2004 Foe will be $550.00 - _Trust Fund Contribution. . . [J Added to Fees - -
10. ) - OFFICERS AND DIRECTORS ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11 ‘
TILE oD - - 1 pelete TITLE , [ Changa [ Addition
NAME WALLIS, JEREMY R. NAME Mariam George '
STREET ADDRESS | 5 RUNYON DRIVE simeer aporgss | 2 Penny Lane
CITY-§T-2P BASKING RIDGE, NJ 07920 Cmy-ST-2p Broonton Township, NJ 07005
TLE VT 3 Delete e v [l crange K] Acdition
NAME LYNCH, JOHN JOSEPH NAME Rewick, Cheryl
STREET ADDRESS | 433 SHADYSIDE ROAD streeT aDORESS | 3115 Gates Court
CiTy-ST-2P RAMSEY, NJ 07446 CITY-ST-2IP Morris Plains, NJ 07950 .
TITLE PD 1 pelete TMLE M . [ Change PR Addition
NAME FERNANDEZ-CID, JAVIER NAME Folger, James
STREET ADDRESS | 78 KETCH ROAD STREETADORESS | P (O Box 248
cry-§T-2° | MORRISTOWN, NJ 07960 ciry-51-2P New Franklin, MO 85274 .
TLE v [ oelete L D/iC [ Change DX Addition
NAME SANZO, CARLOS JESUS NAME Jimenez, Andras
STREET ADDRESS | 15 ROSEMILT PLACE STREETADDRESS | ~Tldeo 168
CITY-ST-2P MORRISTOWN, NJ 07960 CITY-ST-2IP | Madrid, Spain
e DS 1 Detele TMLE v [J Crange ﬁAqﬂFtiDn
NAME TRACT, MARC M HAME Sen-Basillo, Javier )
STREET ADDRESS | 177 WHEATLEY ROAD STREETADDRESS. | 4 'y 1 ckensie Road - =
CITY-ST-2IF BROOKVILLE, NY 11545 CITY-51-2IF stown—NJ 07960
THLE D L O Detete L 0 S (JChange  Pdcition
NAME CLARK, DEWEY P NAME - A .
STREET ADDRESS | 126 LOANTAKE -WAY STREET ADDRESS Shearn., Graham W|. Iliam '
ore-stze | MADISON, NJ.07940 CITY-S7-2P Woodside Hlll, Wellington, Somerset UK -

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 infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrgent with-an address, wilh all other like empowered.
SIGNATURE: __ izWQML Maviam dé’oﬁ €

SIGNATURE AND wr@meu NAME OF BIGNING OFFICER OR DIRECTOR Dato

lf/ a?z,/a ¢ T73-4¢3-0¢e3

Daytime Prone # J




