2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # F05000003386 Secretary of State

1. Enbty Name 02-10-2006 90026 048 ***158 75
SHISEIDO TRAVEL RETAIL AMERICAS, INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE, SUITE 2600 1221 BRICKELL AVENUE, SUITE 2600
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt #, el _ N S%_ADI. #, elc. B o o __ 1St.MOOBE. __ CR2E034 {(10/05)

Cily & Staie City & State 4, FE! Number Apptied For

8 o- //3‘?% D"/ Not Applicable
Zie Country 7ip Country 5. Certificate of Status Desired R ?i.;’i‘ﬁ?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?goﬁpgmglgTNREE-RrvlCE COMPANY Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agem. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. ypad o printed names of registenad agent and tbde | applicatia (NOTE Ragistared Agant sIgnatue requirad when reinsiaing) OATE

=7 FILE NOWN FEE IS $150.00: . .
Lo After'May 1, 2006 Fee Will Be $550.00 - :
.Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ mg PTD 3 Detete TITLE Ochange ] Addition

-NAME SATO, ATSUSHI NAME

STREET ADDRESS |79 RUE MARCEL DASSAULT STREET ADDRESS

AIIV.SL- 2P Q2100 ROLILOGNE. FRANCE -~ CTY-ST-20

TMLE S L T Delete TITLE [ Change  [] Addition
HAME KENDY, JOSEPH S JR HAME

STREET ABDRESS 1100 TOKENEKE ROAD STREET ADDRESS

CIY-81-2IP DARIEN CT 068820 CITY-ST-2IP

TILE [J Delete e [ Crange  [] Addition
NAME __NaKE —
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S$1-2P

TILE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-81-ZIP

TITLE T Delete TILE ] Change 3 Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CIFY-S7-2IP

12. 1 hereby cerlity thal the informalion supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address. with all other like empowered.
_— g _— P . N
SIGNATURE: %/" /Z%Z/ bseph S L by, TZ /3, /0% 3 L5t 2 KU

( / SIGNATURE AND TYPED nnﬁﬂm‘sdmus OF SIGNING OFFICER OF DIRECTOR  / Daytimao Phona #




