2004 FOR PR
ANNUAL REPORT

FIT CORPORATION

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # F98000006758

1. Entity Name

VAN CLEEF & ARPELS, INC.

Sécretary of State

Mailing Addrass
12 WEST S7TH 5T

6TH FLOOR
NEW YORK, NY 10019

Principal Place of Business

F44 5T AVERUE
NEW YORK, NY 10019

DO NOT WRITE IN THIS SPACE
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02102004 No Chg-P CR2E034 (10/03) '
4. FE! Number - ' Apphed For A
13-1432455 Mot Appiicable

0O $8.75 additional

5. Certificate of Status Desirad Fee Required

__B. Nams and Address of Curent Registered Agent

- Cee A e gy e

onapatn -

R T V-

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agsnt.

2. The above named antity submits this Starement or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ : - -
Sipranits, tyhed or grnted NETE of fag ¢ agent and Bils it app {MOTE. Ragistared Agent signatura required whan qefrstaticg) DAYE
oW FEE IS $150.0 9. Election Campaign Financing $5.00 May 8e
Aﬂef &‘fﬁ,, 2004 Fi‘w;ﬁ be 5_250_09 Trust Fund Contribution, 01 . Addedto Fees
1. OFFICERS AND DIRECTORS _ I T —
TTLE P
NAME GUEDJ, NATHALIE
STREET ADORESS | 744 5TH AVENUE ﬂljr,ggggﬂﬁﬁﬁlﬂ?ﬂ S
e e o 02<23/04-80098-020 (50, o0
S T
NAME TE LINTELOD, JAN
STREET ADDRESS | 744 STH AVENUE L . S
CHTY-51-0P MEW YORK, NY B
THLE 3
NAME BERG, iLLENE
STREET ADDRESS | 744 5TH AVENUE
| e | AW YORK Y DONOTWRITE =
TITE o - ‘ ' -
NAME ARPELS, GLAUDE 4 'N THIS SPACE
STREET ADDRESS | 744 5TH AVENUE
Gy~ S1-7P NEW YORK, NY o ~
TRE D
NAME GUICHOT, ISABELLE
STREET ADDRESS | 744 5TH AVENUE
Qry-ST-2P NEW YORK, NY
e D
NAME DESTINO, RALPH
STREETADDRESS | 744 5TH AVENUE
ITy-ST-2P NEW YORK, NY I

changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE:

12. 1 heraby certily that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(), Fiorida Statutes. [ further cedtify that the infarmation
indicated on this report or supplemental repart Is true and aceurate and that my signaiure shall have the same legal efiect as i made undar cath, that ! am an officer or dirsclor
of tha caorparation o the receiver or trusies empowered (0 axecule this raport as required by Chapter 607, Florida Siatutes, and that my ngme appears in Block 10 or Biock 111if

Jan e LINTELG

ZGF SIGMING QFFICER OR DIRECTOR

vliofod [cse) 451481

yhtw Poane 8 l




