FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P34863

1, Entity Nama

GERLING AMERICA INSURANCE COMPANY

02-23-2004 90043 043 ***150.00

Feb 23, 2004 8:00 am

Principal Place of Business Mailing Address 0 q u U 9 8 5 8

717 5TH AVE 717 5TH AVE
T4TH FLOOR 14TH FLOOR
NEW YORK, NY 10022 US NEW YORK, NY 10022 US
e S v VRN CHTAAAD AR TRAR IR
Suite, Apl. #, stc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
13-3071466 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additianal
— ___Fee Roquired . _ —

- -— ———=&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-8200) Streat Address (P.O. Bex Number is Mot Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ‘ Zip Code

8. The 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.

8

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicasle. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. Elaction Campaign Financing $5.00 May Be
Fi 1 N Yy
After ﬁfyﬁ?g.;%4F|:EeEe ii?|1b53 ggso.oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTCRS IN 11
L TITLE cD Delete TILE cD P& Change [ Addition
NAME JANSLI, BJORN NAME BRELVER, Noz‘bﬂ”b ) OR.
STREET ADORESS | GREENSHOT STREET ADDRESS GLRLON S HO Y
onv-siar | COLOGNEY, GERMANY, 5000 av-seze (56000 CooeNEd  SERMAN
TILE VD L1 Dekete TITLE v5D [ change PR Addition
NAME LAROCCA, MICHAEL P NAME Ceovser, LAReY AL
STREET ADDRESS | 717 FIFTH AVE STREETADDRESS | 719 Eyrd AVE VL
CIFY-sT-2P | NEW YORK, NY 10022 om-stIP hgs e does. (DN wozZz
TILE vTD . O Deletle TITLE VTR B Change [ Addition
NAME BARROW, RICHARD M NAME B Ar2ow p’_'mMD M L N |
- STREET ADDRESS |-951-JEROME ST s - — ¥ smeeraissT| 7171 TFIETH AVE NUES
CrY-S-ZP | BALDWIN, NY on-sT-2e g YRk | NN \wozz
e vD [ petete e [3 change {7 Addition
NAME MARTIN, JOHN NAME
STREETAODRESS | 717 5TH AVE STREET ADDRESS
Ciry-ST-2IP NEW YORK, NY 10022 GITY-ST-2P
TITLE PD 3 pelete TITLE [JChange  [J Addition
NAME NOACK, PETER NAME
STREETADDRESS | 717 5TH AVE STREET ADDRESS
CITY-51-212 NEW YORK, NY 10022 CITY-ST-2IP
TME vD [ Detere TIMLE [ Change £ Addition
NAME DAVIDOWITZ, MARK NAME
STREET ADDRESS | 717 5TH AVE STREET ANDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if mada under oath; that | am an officer or directar
of the corporation or the regiver or trustee empowared 1o exacute 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 att nt with an addrghs, with Il ot ike empowered.
T 212-756 ZAM

SIGNATURE: A
=l URE PED ITED NAMI ims Phon
o R R RSN e e ceta o o




