2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- Apr 29,2004 8:00 am

DOCUMENT # F27000006019 £S
1. Entty Nae ecretary of State
CHRISTIAN DIOR, INC. 04-29-2004 90268 017 ***150.00
Principal Place of Business Mailing Address
712 FIFTH AVE. 112 FIFTH AVE.
NEW YORK, NY 10019 NEW YORK, NY 10019
= e S AR RR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

13-1582526 Not Applicable
Zp Country p Country §. Certificate of Status Desired O ?ese';esq :;I‘_Ld;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-0000

City FL Zip Cods

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. | arn familiar with, and accept
the ahligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titia if applicabla. (NOTE: Reglisterad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P [ oelete e [ Change  [J Addition
NAME SABO, MARLA NAME
STREETADDRESS | 712 FIFTH AVE STREET ADDRESS
GiTY-ST-2IP NEW YORK, NY 10018 GITY-ST-21P
TILE T O Delete TILE O change [ Addition
NAME HIRSCH, JILLIAN NAME
STREET ADDRESS | 712 5TH AVE STREET ADDRESS
CHY-ST-7P NEW YOR, NY 10019 CITY-ST-2IP
THLE 18 [ Detete TITLE [ Changa  [J Addition
NAME FIRESTONE, LOUISE NAME :
STREET ADDRESS | 19 EAST 57TH STREET STREET ADORESS
CITY-ST-2P NEW YORK, NY 10022 CITy-ST-2P
TME [ pelete TILE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIry-S1-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP p CITY-ST-2P

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated on this report or suppleme report 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
of the corporation or the receiver opAfifiee mpowered to execule as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dpgsy, with alt oth empowared.
fos [l opp-585-0500

SIGNATURE:
SIGMJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ale Daytime Phone #




