2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P95000094222 4 2 ecret,ary of State

1. Entity Name
EMANUEL UNGARO BOUTIQUES FLLORIDA INC. 04-26-2004 90985 013 ***150.00

Principal Place of Business Mailing Address
3700 COLLINS AVE C/0O G.R. FUNARO # CO. P.C
BAL HARBOUR FL 33154 ONE PENN PLAZA SUITE 3515 BBBS% %
NEW YORK NY 10119 SQ
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Numnber Applied For
65-0680115 Not Applicable
Zip Country ap Gountry 8. Certificate of Stalus Desired O Eeae.gesq lﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- ‘g:g)apgzé-srlg-PREE?VICE COM PANY T Street Add:e:ss ;PO Box Num;)er is Not Acceptabie) — ‘ - —

TALLAHASSEE FL 32301-2525

City FL | 70 Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE
. Signatura, typed or pnnted rame of registared agent and title if apphcable. [NOTE: Registered Agenl signature reguirad when reinstating) DATE
9. Election Gampaign Financing $5.00 May Be
3 R Trisst Fund Gontribution. 0 Added to Fees
nt.of State, .
10: . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me* . DP - O petete TITLE \ [3 Change [} Addition
NAME, * - GESTRI, FRANCESCO NAME -
STREET ADBRESS | 2 AVENUE MONTAIGNE STREET ADDRESS
CITY-ST-2IP 75008 PARIS FRANCE ‘ CITY-ST-ZiP
e DVT Z/Delete TI1LE
NAME ZOLLO, LOU NAME
STREET ADDRESS | 663 FIFTH AVENUE STREET AGURESS
CTY-ST-ZP  |NEW YORK NY 10022 ) CITY-ST-2P
NLE DS Dot TITLE
NAME TILLEM, JONATHAN R RAME
STREET ADDRESS {666 FIFTH AVENUE T - " STREET'ADDAESS
CITY-ST-21P NEW YORK NY 10103 CITY-ST-2P ]
L [ pelete TILE £ Change [T Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2iP
TITLE . O petete TITLE [Jchange  [T] Addition
NAME NAME
STREFT ADDRFSS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to exgGute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all ather/like empowered.

SIGNATURE:

QN \b\as \‘Q\\ (RN - 223y .

Baytime Phone #

SIGNATURE AND TYPED OR PRINTED?ﬁIIE OF SIGNING OFFICER OR DIRECTOR

/




