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e
2005 FOR PROFIT CORPORATION
.t ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # F04000002962

1. Entity Name
SAN DIMAS LUGGAGE COMPANY

Secretary of State

05-05-2005 90112 003 ***150.00

Mailing Address

19 EAST 57TH STREEY
NEW YORK, NY 10022

Principal Place of Business

19 EAST 57TH STREET
NEW YORK, NY 10022

- 30049543

DO NOT WRITE IN THIS SPACE

A AR

¢

04242005 NoChg-P  CR2E034 (10/03)
4. FEl Number Applied For
05-3218227 Not Applicable
) i i $8.75 Additional
| 5. Certificate of Status Desired O Fee Requirad

6. Nan;le and Address of Current Registered Agent .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

. INTHIS SPACE

' DONOTWRITE .

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signzhwe, typed or printed name of registered agent and tithe il applicable. {NOTE: Rogistered Agent signatura required when nengtaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fue will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | R
me PD . .
NAME GALLOT, JEAN-MARC
STREET ADDRESS | 19 EAST 57TH STREET
CITY-ST-7IP NEW YORK, NY 10022
TME S
NAME KOLANDA, KATHRYN
STREET ADDRESS | 19 EAST 57TH STREET
CITY-ST-7IP NEW YORK, NY 10022
TILE vTD
mMe_ | TEVENIN, JEAN-CHRISTOPHE _ N e e e
STREET ADOFESS | 625 MADISON AVE. T T e RN AT o
on-sTZp | NEW YORK, NY 10022 0 NOT RITE ‘
e AT .. ,"
e ~IN THIS SPACE
STREET ADDRESS
CiTY-S1-2p
THLE
HAME
STREET ADDRESS
CITY-57-2P .
TME -
NAME
STREET ADDRESS ’
CITY-§T-2P

12. | hereby certily that the information suyppli
indicatad on this repor or su, ol ! ray
of the corporation or the mqei'yfor i >

~awered to

changed, ar on an attachm,* er like empowered.

SIGNATURE:

with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Forida Statutes. | further certify that the information
' is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@executs this repon as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

212 13/-2000

FSIGHATURE B DR Praw 12D NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




