2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P27974
1. Entity Name

AMERICAN FUJI FIRE AND MARINE INSURANCE
COMPANY

Principal Place of Business

3880 RFD SALEM LAKE DR.
LONG GROVE, IL 60049  US

Mailing Address

C/0 REINSURANCE SOLUTIONS INT'L
TWO LOGAN SQUARE - 2+FL86R—
PHILADELPHIA, PA 19103  US

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90291 015 ***150.00

VRN G

TU\JO.‘\I)"\D\ , Squ()ﬂ‘s u H’ e aa 04192005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
36-3155373 Mot Applicable
Zip Gountry Zip Country i ; $8.75 Additional
LD 00[_1 1. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

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

City

Zip Code

FL

8. The above named entity submits this staterment 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

Signalyre, typed or pontedt name of registered agent and title if applicabla,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWlIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contrib

9. -Election Campaign Financing

utian.

$5.00 May Be
Added to Fees

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

TITLE VP [ Detete TITLE ) Change [ Addition
NAME WALCOTT, JCEL CARL NAME

STREET ADDRESS | 3880 RFD SALEM LAKE DR. STREET ADDRESS

CY-ST-2IP LONG GROVE, IL 60047 CITY-ST-2IP

LE S O Detete T B change [ Addition
NAME CONLIN, DEAN R NAME

STREET ADDRESS | 3880 RFD SALEM LAKE DR. STREET ADDRESS

ON-ST-ZP | LONG GROVE, FL 66047 an-st-zP |Lonm 9@20\*#. L Lood?

TITLE T [ Delate TITLE KChanga [ Addition
NAME PAPASTEFAN, W. S NAME

STREET ADDRESS | 3880 RFD SALEM LAKE DR. STREET ADDRESS

omv-51-7P | LONG GROVE, FL 60047 CITY-ST-2P LQN\@MVL-, il Lwood3

e EVP K netere TILE EVP {1 Change Addition
NAME HORIKOSHI, KOHEI NAME Shotako watanabe x a

STREET ADDRESS | 3880 RFD SALEM LAKE DR. sterTanoress (2B 80 RFD Sakon Lake .

CTY-sT-3¢ | LONG GROVE, FL 60047 wry-si-zP | long @?.Gv{', Iu Loy

TITLE P [ pelete TITLE ﬂcnange [ Addition
NAME RYQ, IMAI NAME

STREET ADDRESS | 3880 RFD SALEM LAKE DR. STREET ADDRESS

oy-sT-2F | LONG GROVE, FL 60047 orvstae || g~aleiowt TL L0O0YT

TMLE [ Delete TITLE [ change  £J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oRY-ST-ZP CITY-5T-ZP

12. | hereby certify thal the information supplied with this filing does not gualify 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 cath; that | am an officer ar director

of the corporation or 1he receiver or trusiee empawered to execut
changed, or on an attachment with amddress, with all j

SIGNATURE:

(&P\Q :

ner emppwered.

js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2661 -3

SIGNATURE aND TYPED) OR PRINTED NAME OF smntla CrFIGE
—

A OR DIRECTOR

Date

Daytime Phona #




