FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002129 o328 SIS 028 "oe1 5000

1. Entity Name
LITTLE SWITZERLAND WHOLESALE, INC.

Principal Place of Business Mailing Address
CT CORPORATION SYSTEM 6800 NW BROKEN SOUND PKWY. 4 0 ﬂ B 0 1 2 3
101 FEDERAL ST BOCA RATON, FL 33487

BOSTON, MA 02110

A0TSR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopEaF

66-0439580 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agen! and title it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS |
TLE DP
NAME BAUMGARDNER, ROBERT L

STRECT ADDRESS | 6800 NW BROKEN SOUND PKWY,
CITY-ST-21P BOCA RATON, FL 33487

TITLE D

NAME DORSEY, PATRICK B
STREET ADDRESS | 727 FIFTH AVE
CITY-SsT-21P NEW YORK, NY 10022

TIMLE D
NAME QUINN, JAMES E

727 FIFTH AVE
i | NEW YORK, NY 10022 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | hergby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: X, \,.,W Y293 Ser d0-opX0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFAICER OR DIRECTOR b ocae” Daytime Phone #




