o FILED
* 2005 FOR PROFIT CORPORATION Apl‘ 18, 2005 08:00 AM

___ANNUAL REPORT . - Secretary of State
DOCUMENT # 837007 Y

1. Entity Nama
RICHEMONT NORTH AMERICA, INC.

Principa! Place of Businasg™ " Mailing Address
THREE ENTERPRISE DR. i PO BOX 186
SHELTON, CT 06484 US SHELTON, CT 05484

e

04062005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE iN THIS SPACE 4. FE! Number Applied For
’ 13-2852910 5575 Noff\pplicabfe
, O . Additional

Fee Required

5, Certificate of Status Desired

——— e ——

§. Name and Address of Current Registerad Agent . et o . P .

CT CORPORATION SYSTEM DO WNOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

N oottt ORI

8. The above named emity';_ubmils this statement for the purpose of changing its registered offica or reglsiered agent, or both, in the State of Floride. ! am familigr with, and accept
the chligations of registerad agant.

SIGNATURE - S — o T .
Signature, typed ¢ prinlad name of agistered agent and Lile if applicaole (NOTE Reprstered Agent signature required when reindtaling)} . PATE
Jp— - . RN X k. T L. M o
. . INTS e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | IWINANSI3RTO
After May 1, 2005 Fee will be $550.00 Trust Fund Contribion. O Acoedto Fees (A R he-501 .55—13{]5 150,60
0. " GFRICERS AND DIRECTORS ' Bl T T -
TTE ] 4 -
NAME SAAGE, GARY A JR.

STREETADDRESS | 50 JERMYN STREET
cmy-sT-2p | ST JAMES LONDON, UK swiy 8lx

TITLE v

NAME WARNOCK, HOWARD & ) - e
STREETAGDRESS | 18 S, COFTENET —

CITy-5T-2P IRVINGTON, NY 10533 ) n; o o O

wie CEQ - . ) . - R,

NAME BARTON, CALLUM

955 FIFTH AVE : n
overzr | NEWYORKNY 10022 | DO NOT WRITE

G | |7 7 INTHIS SPACE

NAME BARTON, CALLUM
STAEET ADDRESS | 956 FIFTH AVE.
em-s1-2P [ NEW YORK, NY 10022 B o . y o e

TILE CO0o

HAME MAWICKE, DANIEL C _

STREET ADDRESS { 41 BRITTANY AVENUE

onv-st-2p | TRUMBULL, CT 06611 N N . R T
TME

NAME -

STREET ADORESS

CITY.$T. 2P P e e e+ e

R - -

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is (rus ang accurate and thal my signatura shall have the sarne iegal effect as if made under oath. that ) am an officer or director
of the corporation ar the receiver or trustee empowared [dexecute this repgr as recuired by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Biock 114

changed, or on gr.-attaghment with an address, with all gitler like empawer

. o %a%jof) (263) 925 LMoo

SIGNATURE AND TYFED OR PRINTED NAME ORSIGNING OFFICER OR DIREGTOR Haytims Prona #




