2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 29, 2005 8:00 am

DOCUMENT # M03000000952 ecretary of State

1. Enity Name 04-29-2005 90051 020 ****50.00
LANCASTER GROUP WORLDWIDE TRAVEL RETAIL AND
EXPORT LLC

Principal Place of Business Mailing Address

777 BRICKELL AVE. SUITE 600 777 BRICKELL AVE. SUITE 600 W LA
e - ”“ﬂl“ I“ ||’|| ”ml m ‘m M' Iml "“l [’ lII'

2. Principal Place of Business 3. MailagAddr S
) ricke( Art

Suite, Apt. #, efc. S”“e’g&"‘ #. etc. C’ 8 0 Fa ol 1st MOORE CR2E083 (10/04)

City & State CBC State . FL— 4. FEI Number Applied For
‘W 51-0452590 Not Applicable
i Countr Zi C - iti
2 ouniry P Ef 3 / Dua S ﬂ 5. Cettificate of Status Desired O ?i'ggﬁ:’ed("""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number ils Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, Iypad of prinfed name of ragisiarad agant and ttle f applicable {NOTE Hagistared Agant signature raquirad whan reinstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O eleta TITLE [J €hange  [] Addition
NAME COTY INC. NAME
STREETADDRESS | $325 AVENUE OF THE AMERICAS STREET ADDRESS
CIrY-Si-2ip NEW YORK NY 10019 CiTY-S1-2P
TITLE (1 petete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TITLE [ Delete TiILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GIFY-51-2IP
TI1LE 1 oelete TIME [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-§1-2P CITY-ST-2IP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O Changs [ Additicn
NAME - NAME
SIREET ADDRESS STREETANDRESS
Ty -S7-2P CITY-51-7IP

11. | hereby certify that tha 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 report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membser or manager of the
limited liability company or the recelyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. S

SIGNATURE: %\\\\M QS M Riv docS. :jgég :

SIGNATURE AND TYPED OR PHI&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsytma Phona #




