2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P38034- - ecretary of State
1. Entity Name _ ‘ 04-16-2004 90070 030 ***150.00
EAGLE INSURAN‘CuE COMPANY
Principal Place of Business Mailing Address
200 METROPLEX DRIVE 999 STEWART AVENUE -
EEISON NJ 08817 BETHPAGE NY 11714 44029“21
2. Principal Place of Business 3. Mailing Addregss |||I|| II " I‘I‘ I‘l’ |||> I’I“II[“‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc , ] MOORE"J CR2E034 (11/03)
City & State City & State ) 4. FE! Nurber Applied For
22-0874880 Not Applicable
&p o _f_ount:y_ o By |Ls. Cerficate of Status Desired . [ “gg ;gx 3:21&"0”3' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, R . . Name _
S%Egoﬂ%ggg’lé%giFé%%g) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST :
¢ TALLAHASSEE FL 32399-0000
: City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regidtered agent.

SIGNATURE .
Signature. typed o pented name of registered agent and title i applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaién Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 petete ME [JChange [ Addition

HAME WALLACH, WILLIAM NAME

STREET ADDRESS | 3730 INVERRARY DR. STREET ADDRESS

CITY-S7-2IP LAUDERHILL FL 33319 CHY-ST- 1P

TITLE vD 7 belete TILE [ Change [ Addition
NAME WALLACH, ROBERT M. NAME

STREET ADDRESS (219 FEEKS LN STREET ADGRESS

oStz | MILL NECK NY 11765 e e e e i m—e JQomestae (L 0 Lo oL L e e I —

TALE vD ‘ [ palete TMLE 0 Change [] Additicn
“RAME -~ ~|FALM, ROBERT G- -NAME -~ s - - - T e
STREET ADDRESS |55 MONTAUK STREET STREET ADDRESS

CITY-ST-2IP FAIRFIELD CT 06432 CRY-ST-ZiP

TILE vD [T pelete TITLE [ Change  [J Addition
NAME REIERSEN, JOHN D. NAME

STREET A9DRESS | 416 OAKWOOD RD. STAEET ADDRESS

cITY-S1- 2P PORT JEFFERSON NY 11777 CITY-ST-2IP

THLE PTD 7 Delete THLE [J Change  [] Addition
NAME NEZAMOOQDEEN, PHILBERT NAME

sTREeT A0DRESS | 38 ROOSEVELT AVENUE STREET ADDRESS

CIY-ST-21f EAST ROCKAWAY NY 11518 CITY-5T-2P . .

TITLE SD [7 Detete TITLE [ change  [T] Addition
NAME JACKSON, JASPER J NAME

sreet aporess | 99 MHARRISON AVE STREET ADDRESS

CITY-ST-2I° MONTCLAIR NJ 07042 : CITY-S§¥-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is {
of the corporation or the receiver or fruslee emp«
changed, er on an attachment with an address,

SIGNATURE:

iling does not quality for the exempij
and accurate and that my signalup
ed 1o execute this report as rp
ther ike empowered.

grated in Section 119.07(3)(). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that t am an officer or director
¥y Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

(5/6)

L-9-04 393900

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED

N N




