FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002129 05.03-2004 90737 040 *~=150.00

1. Entity Name

LITTLE SWITZERLAND WHOLESALE, INC.

Principal Place of Business Mailing Address
CT CORPORATION SYSTEM S T-B-CROWHN-BAY—
101 FEDERAL ST - SHHOMAST 00862~

BOSTON, MA 02110

2. Principal Place of Business 3, Maling Address l S 8 M ‘ |||”I| ““ II‘Il "”’"m II’”I'”“I‘” ||HI HII‘ Hl’l “l" m’ll’ ”lll‘
Suite, Apt. #, etc, ~ Suite, Apt #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For .
RG&'(N\ F L— 66-0439580 Not Applicabie
Zp Country %H 7)7 ! Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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 agent,

SIGNATURE o, .
Sigratwre. typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating DATE
FILE NOWIlI FEE IS $160.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . *CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP - O Deketz T X Change [ Addition
NAME BAUMGARDNER, ROBERT L NAME
STREET ADDRESS | 161-B CROWN BAY STREET ADDRESS 64130 N\c& ‘El‘ok'?&\ :)aw& ?\R\JY
CITy-S1-2P ST THOMAS, VI 00802 < CITY-5T-2IP Bwjgm FL w%
e v} 5 7 petete TTLE ) O Change ] Addition
NAME DORSEY, PATRICK-B NAME
STREEF ADDRESS | 727 FIFTH AVE & STREET ADDRESS
Ciy-§T-21P NEW YORK, NY 10022 CiTY-§T-2p
TILE D [ pelete e _ [0 Change [ Addition
NAME QUINN, JAMES E NAME
STREET ABDRESS | 727 FIFTH AVE STREET ADDRESS
CITY-§T-ZIF NEW YORK, NY 10022 CITY-ST-2IP
TmE TS ﬁ Delete TILE [1change [ Addition
NAME HOPPER, PATRICK J NAME
STREET ADDRESS | 161-B CROWN BAY STREET ADDRESS
CiTY-ST-ZIP ST THMOMAS, VI 00802 CITY-S1-2IP
TTLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2PP I CITY-ST-ZP

12. | hersby certifgmgt the informatfon shppl

| he ) this filing does not Gualify for the exemption sfated in Section 119,07(3X), Florida Stalutes. | further certify that the information
indicated on trigs rdmort or supplementyl reort idrue and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corporatid r trudtes gmpowgrad 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on & with all other like empowered. j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




