2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # F92000000124

1. Entity Name '
STUART WEITZMAN, INC.

! B

Secretary of State

07-12-2004 90023 006 ***550.00

Principal Place of Business . Mailing Address

2400 EAST COMMERCIAL BLVD E 2400 EAST COMMERCIAL BLVD
SUITE 506 L i SUITE 506 i
FT. LAUDERDALE, FL 33308  US

FT. LAUDERDALE, FL 33308 US

54061546

AR D

=

AR

07062004  No Chg-P CR2E034 (10/08)

4. FEI Number Applied For
65-0366394 Mot Applicable

5. Certilicate of Status Desired O $8.75 addiional

6. Name and Address of Current Reglstered Agent
e e e T et e S T T e el
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 S
TALLAHASSEE, FL 32301

. INTHIS S

Fee Required

. P
T . PR B

Aot R

% 5

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. 1 am familiar with, and accept

the obligations of registered agent.
N M

’

SIGNATURE.

Signature, tvped &r printed name of registarad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

- DATE

S e .
" FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing . . $5.00 Ma)'.- Be

kd

Added to Fees -

10. . .- _ OFFICERS AND DIRECTORS ]
TLE PD

NAME WEITZMAN, STUART

STREET ADDRESS | 169 TACONIC RQAD

cre-sT-2¢ | GREENWICH, CT 06831

TIMLE S

NAME LIGUORE, JUDY

STREET ADDRESS | 2400 EAST COMMERCIAL BLVD, SUITE 506

CITY-ST-21P FT. LAUDERDALE, FL

TITLE T i :

NAME KODROFF, PHILIP. b — T L —_—
STREET ADDRESS | 2400 EAST COMMERCIAL BLVD, SUITE 506

CiTY-ST-2IP FT. LAUDERDALE, FL

TITLE v '

NAME WEITZMAN, JANE

STREET ADDRESS | 168 TACONIC ROAD

cmy-s7-2p | GREENWICH, CT 08831

TITLE

NAME !

STREET ADDRESS

CiTY-ST-21P C T - N
TIE , Ve !

NAME NPT R . N

STREET ADDRESS : -

SN S e el

THIS SPACE

b i«

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e
eghipowered 1o epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

indlicated on this report or supplemental repai] is true an
of the corporation of the receiver or trust

changed, or on an attachment with an

SIGNATURE: Y

powered.

s.v;th;llcyee

f’)zt.ﬁ %j rod#

ect as if made under oath; that | am an officer or director

GS1-919-9r)

BIGNATURE &ND TYPED 0R BFRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

7/efoy

Daytime Phone ¥




