v

FILED
_.-» 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

01-26- #4150,
DOCUMENT # 835058 26-2005 90009 046 150.00
1. Entity Name
AXA RE PROPERTY AND CASUALTY INSURANCE
COMPANY
Principa! Place of Busingss Mailing Address
1209 QRANGE ST - 17 STATE STREEY 4 0 0 0 8 7 0 5
WILMINGTON, DE 19801  US NEW YORK, NY 10004-1501 US
i . L ite, - #, .
Suite, Apl. #, etc Suite, Apl. #, etc 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
04-2482364 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired o. $8.75 Additional
X N N Fee Required
6. Name and Address of Current Regl d Agent . 7. ‘Name and Address of New Reglstered Agent
Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST
TALLABASSEE, FL. 32399-0000
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oblig_a(tinns_ c‘i‘régislg'r‘ed agent. . . .
SIGNATURE ERL LT e o, L BT ]
Signature, typed of prinied nama of registered agent and tite if applicable. {NOTE: Ragistred Agen! sigratura requited when roinsiating) DATE
o re e T T e e - =T~ - = — —
9. Election CGampaign Financing $5.00 May Be 3
FIL 1 FEE . Y . !
After Msyh!'?%’os Fee|\?vlfl1b5: 25050.00 Trust Fund Contribution. O  Addedto Fees
10. .= - . v ¢ OFFICERS AND DIRECTORS - 11. ADDIFIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEOP O detete e . Ol change [ Adgition
NAME CHAVEL, FRANCOIS NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
ciTy-ST-2P NEW YORK, NY 10004 CITY-ST-2P
TILE SVPD [ Delete TME ] Change [ Acdition
NAME WILCHER, SUSAN B . NAME
STREET ADORESS | 17 STATE STREET STREET ADORESS
emy-5T-2p | NEW YORK, NY 10004 CITY-ST- 7P
THLE SVCcD O oelete TIMLE [3 Change ] Addition
NAME + =~ [-LESTON, JOHN J - - - NEME - - - -
STREET ADORESS | 26 MARLPIT PLACE STREET ADDRESS
cay-st-IP MIDDLETOWN, NJ Q7748 CITY-ST-2P
THE svca O3 velete TITLE [ Change [ Addition
NAME GOLDBERG, STEVEN B NAME
STREET ADDAESS | 4024 GREENTREE DR STREET ADDRESS h
CITY-ST-2IP QOCEANSIDE, NY 11572 CITY-ST-ZP *
TRE VP ﬁogmg TILE [ Change [ Addition
HAME SHAPIRO, ALAN HAME
STREET ADDRESS | 17 STATE STREET - STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10004 CITY-ST- 7P
TILE SVGC [ Delete e [ change [ Addition
NAME DIAMOND, DALE A RAME
STREETADORESS | 7 RIVERDALE AVE E STREET ADDRESS
chy-s1-2p TINTON FALLS, NJ 107724 cIry-sT-21p
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trusteg empowered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh a2n gddress) with-ett-othy likg/lermpowerad.
SIGNATURE: o]/ Lo s&-gFt2
g " PRINTGIPRAME OF SIGNING OFFICER OR IRECTOR




