** ~-2004 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P25000013978 CILED
1. Entity Name L
A.l. RISK SPECIALISTS OF FLORIDA, INC. \ c
04 APR 29 M B LS

Principal Place of Business Mailing Address SE OR T,'« -“E r ir ,‘ i i“,ii. {[-
2600 DOUGLAS ROAD 70 PINE STREET TALL; ,l SESEY LGN
SUITE 1010 ATTN E M TUCK
CORAL GABLES, FL 33134 US NEW YORK, NY 10270 US
TR T SRS RTERT R AU ST R

Suite, Apt. #, ete. Suite, Apt. #, elc, 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

13-3818981 Not Applicable
Zp Country p Country 5. Cortificate of Status Desired [ ?g-gfqﬁf;ﬁ""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS ST, 105 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Coda

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 agant.

SIGNATURE
Signaturs, typsd or printsd nama of registarad agent and tiha if applicab. (NOTE: Registoned Agent eignature reduirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TmE P change [ Addition
NAME KELLY, SHAWN NAME ,
STREET ADORESS | 200 STATE STREET st omiess | \0D SUummer’ Streerf
cm-si-2p | BOSTON, MA 02165 CITY-ST-ZP m, MA O210
TIME VPAG O pelete TIE (Krhange ] Additien
NAME RIVLIN, RACHEL HAME
STREET ADORESS | 200 STATE STREET smeranoness [{O0  Summner Street
CIV-ST-IP | BOSTON, MA ) CATY-5T-2IP Posttn. MA 02410
TIME S 1 Delste TE ’ [ Change [ Addition
NAME TUCK, ELIZABETH M HAME 5;:; E! I:l ::._;4 ““!1 s__; — = E—-\. g
STREET ADURESS | 70 PINE STREET STREET ADDRESS
Cm-ST-ZP | NEW YORK, NY ¢Y-5T-2IP
TME T 9 velete L [ Change 7] adition
NAME MCFATE, CAROL A HAME 3\—0{&1 J.
STREET ADDRESS | 70 PINE STREET STREET ADDRESS ne?r
CITY-5T-ZP NEW YORK, NY 10270 CITY-5T-2P w "JOTF- N y 102_170
TE D ] Detete TInE ﬂc:-.ange [ Addition
NAME KELLEY, KEVIN H NAME _‘_r CI
STREET ADDRESS | 200 STATE STREET sweraonness 100 Summér &1e
CRY-ST-ZP BOSTON, MA CTY-ST-2P P)Of?‘t’oﬂ \ mA o0
TMLE D T Detete THLE ﬁChanue O Addition
NAME TIZZI0, THOMAS R. NAME — ;
STREET ADDRESS | 70 PINE STREET smeraooaess | 119 WOLIEY streer
ohv-sT-z¢ | NEW YORK, NY EITY-ST-20p Meu)\{or KL, NV 1003

12, | hereby centify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowaered.

SIGNATURE: ‘fﬁam 7% TUAL U-2004 (22)710-1Q00

IGNATURE A?ﬁijPED OR PRINTED NAME OF SKININGQ OFFICER QR DIRECTOR Date Daytime Phone #




CORPORATION SERVICE COMPANRY'

ACCOUNT NO. : 072100000032
REFERENCE : 598287 4320171
AUTHORIZATION : ./{7 M ,%l%
COST LIMIT : $ 150.00
ORDER DATE April 28, 2004
ORDER TIME : 5:17 PM
ORDER NO. : 598287-015
CUSTOMER NO: 4320171

CUSTOMER: Bernadette Colon
American International Group,

30th Floor, 70 Pine Street

- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME ; A.I. RISK SPECIALISTS COF

FLORIDA, INC. -
< o
T4~
& p
= IZ o
XX ANNUAL REPORT = = .
R
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o w [T
Ee
CERTIFIED COPY S F om
XX PLATN STAMPED COPY Erow
CERTIFICATE OF GOOD STANDING = 2
o

CONTACT PERSON: Sara Lea - Ext. 29614

EXAMINER’S INITIALS:



