2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2004 8:00 am

DOCUMENT # 410104

1. Entity Name

ASTCR SWIMWEAR OUTLET STORES INC.

ecretary of State

04-06-2004 90018 031 ***158.75

Principal Place of Business

233 NORTH ELEVENTH STREET
READING, PA 19601

Mailing Address

233 NORTH ELEVENTH STREET
READING, PA 19601

JLUHILLY

2. Principal Place of Business 3. Mailing Address

R AR RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03042004 Chg-P CR2E034 (10/03}
Cily & Stato City & State 4, FEl Number Applied For
23-1883352 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
8. Centificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e — e

COHEN SALLY F.

600 THREE ISLAND BLVD.
APT. 1108

HALLANDALE, FL 33009

I Cottens ey oo~ (Aoosess cugeony)

Street Address (P.O. Box Number if Not Acceptable‘)_
2160/ CAminD DEL. MAR  Apr [3/7

Y Boca Ravov

FL [3%%232

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

AbDRESS CHANGE CFHE(TNb 4-1-04

Signature, typed or printed name of registered agent and tithe 1 applicable,

{NCTE: Registered Agent signetsra required when reinstating)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be s550 Teust Fund Contribution. Added to Fees
o

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF‘FICERS AND DIRECTORS IN 11

THILE P I 3 Delete: THLE > . [ change  [C] Acdition
NAME - | COHEN, BRUCE A, NAME . !

STREET ADDRESS | 233 NORTH ELEVENTH ST. STREET ADDRESS |,

CITY-ST-2IP READING, PA CITY-$7-2P

WLE VaT (3 Delete WILE O Change [ Addition
NAME COHEN, NELSON 1. NAME

STREET ADORESS | 233 NORTH ELEVENTH ST. STREET ADCRESS

CITY-51-2P READING, PA CITY-ST-2IP

THLE [ Delete TME O Change  [3 Addition
NAME NAME
-STREET ADDRESS | _, e . o STREET ADDRESS

CTY-ST:7P R I T T e ‘ T e e
TME 1 petete TLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-5T-2IP

TBLE {1 Desete TILE O cChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI[‘I-ST-ZIP . CITY-ST-2IF

TMLE ' T ] Delete TME O Change [ Addition
NAME NAME

STREET ADDﬂEss e STREET ADDRESS

avistap | REFTLSE TN T L CTY-ST-2P

12. | hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further centify that the information
accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empoweared

oo Viee Pess . 3-23:04 bn- b71-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

indicated on this roport or supplemental report is frue an

changed. or on an attachment with an address, wit

SIGNATURE:

IRECTOR

Daytime Phone #




