| FILED
2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001311 D 08-23-2005 90010 003 ***150.00

1. Entity Name

LVMH MOET HENNESSY LOUIS VUITON INC.

Principal Place of Business Mailing Address VVUULOJY
19 EAST 57TH STREET 19 EAST 57TH STREET
NEW YORK, NY 10022 NEW YORK, NY 10022

Suile, Apl. #, elc. Suite, Apl. 4, etc, 07252005 Chg-P CR2EQ34 (10/03)

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

13-3870253 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Cily FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af regislered agent and title if pticable. (NOTE. Registered Agent signature reguined wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fusd Contribution. Added tc Fees corporation did not receive the prior notice.

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mE . c 1 Detete ITLE (7] Change [ Addition
HAME GODE, PIERRE MAME

STREETADDAESS | 19 EAST 57TH STREET SIREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CHTY-ST-2P

TITLE vC JH 3 Delete TILE [ Change [ Additicn
RAME JRUEL, PATRICK NAME

STREET ADDRESS | 19 EAST 57TH STREET SIREET ABDRESS

CY-ST-2Ip NEW YORK, NY 10022 CITY-$7-2P

TITLE P 1 Detete ILE ] Change [ Additien
NAME ROHATYN, FELIX NAME

SIAKET ADDRESS | 19 EAST 57TH STREET STREEI ADDRESS

CITY. ST 2P NEW YORK, NY 10022 CITy- S1- 21

THTLE vP [ elee THLE : (3 Change [ Addition
NAME INGRAM, BRUCE G NAME

STREET ACDRESS | 19 EAST 57TH STREET STREET ADDRESS

TTY-ST-2P NEW YORK, NY 10022 CiTY-ST-2IP

TILE [ ™ Delate TITLE [ Change  [J Addition
NAME FIRESTONE, LOUISE NAME

STREETADDRESS | 19 EAST 57 TH STREET STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10022 CHY-5T- 7P

THLE T ) [ Delete TILE . {JChange  [] Addition
NAME ACESTE, CLAIRE . NAME

STREETADDRESS | 19 EAST 57TH STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-ZIP

12. | hereby certify that the infarmation suppiied with this filing does not quaify for the exermnption stated in Section 119.07(3)(1). Florida Statutes. | further certily Ihat the information
indicated on this repor! or supplemenial report s true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with g ess, with all other like empowerad.

SIGNATURE:

Loovise Firestene 9/%’/0:’ (242)73/-2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Das Dﬂy‘ﬁne Phane #




