PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOMMY HILFIGER RETAIL, INC.

F97000001756

Principal Place of Business

18 THATCHER RD

Mailing Address
18 THATCHER RD

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90039 007 ***150.00

T e

DAYTON NJ 08810 DAYTON NJ 06810
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ol % TRumpnt ANee sl A TRumpan RAve 11-3180944 ol oelentl
Suite, Apt. #, etc. Suite, Apt. #, etc. : . . Additional
) 7] 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Epigon . N X 8] Evison NT Trust Fund Contribution U Added to Fees
Zip - Country Zip Country B. This corporation owes the current year Intangible
;ﬂ 08818 EI U SKA ;ﬂ 08818 IE\ ns ﬂ' Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNELLER, WILLIAM
2| St 0. N i tabl
10406 EMERALD COAST PARKWAY #77 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovi
office or registered agent, or both, in the State of Floridg

agent. 1 am famitiar_ with, and
e

bligatiops of,

e-named corporation submils this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accepl the appointment as registered

W ida Statutes.

4o/

SIGNATURE

Signature, typed or printed nama of registared )guﬂ and title if appiicable. (NGTE: Registered Agent signature required when reinstating) a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TE vCcD ] DELETE 1.4 TILE OFO [ Change Addition | T
NAME HILFIGER, TOMMY 12NAME wiihaAm Kne e~ /K 3
streer aporess| 112 TRUMAN DRIVE 1asmeersooress| )1 N TTRUMPA NTDRWE 2
CITY-5T-2ZP EDISON NJ 08818 14 CITY-ST-ZP EDisopn) ” I 08% 1 R &
TmE D ] DELETE 21TILE il ClChange  []Additon | ©
NAME CHOU, SILAS 22 NAME
streetanoress| 112 TRUMAN DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP EDISON NJ 08818 2, 4CHTY-ST-2P
TITLE D 1 DELETE 34 TIME [ Change  [] Addition
NAME STROLL, LAWRENCE 32 NAME
streeTAporess; 112 TRUMAN DRIVE 33 STREET ADDRESS
CITY-$T-2P EDISON NJ 08818 34, CITY-ST-ZP
TIME PD (3 DELETE 41TIVLE [JChange  []Addition
NAME HOROWITZ, LAWRENCE 4.2 NAME
sTreeTappress| 112 TRUMAN DRIVE 43 STREET ADDRESS
arv-stze_ | EDISON NJ 08818 44 GITY-ST-ZPP
TITLE ] [J DELETE 5.1 TTLE [OChange [ Addition
NAME NEWMAN, JOEL 5.2 NAME
staeeT aopress| 112 TRUMAN DRIVE 5.3 STREET ADDRESS
CITY-8T-2IP EDISON NJ (8818 54 CITY-ST-2IP
TLE S (] DELETE 6.1 TME {TIChange [} Addition
NAME GURSKY, STEVEN R 52 NAME
streeT apDRESS| 112 TRUMAN DRIVE 6.3 STREET ADDRESS
CITY-ST-ZIP EDISON NJ 08818 §ACITY-ST-ZP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S
Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE:

with all ather like empowered.

tatutes; and that my name appears in
/// é S 73 -$0GJeco

ate / Daytima Phane #



