FILED
# =2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # F24000004769 : 02-09-2004 90029 031 ***150.00

1. Entity Name )
GYMBOREE RETAIL STORES, INC.

Principal Place of Business Mailing Address , 11000940
700 AIRPORT BLVD. 700 AIRPORT BLVD, #200
200 | ATTN: TAX DEPT

BURLINGAME, CA 94010  US BURLINGAME, CA 94010 US

g

(R

01072004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
04-3205461 Not Applicable
, s E 5. Certificats of Status Desired 1] ?g-gglﬁ:{:;“ma'
wName'and'Audreésj‘vbtvC:rrent"nie'gl.':té'r;ﬂﬁgef —e _ R R e e i D
THE PRENTICE-HALL CORPORATION SYSTEM, ING. i AN WRIFE
1201 HAYS STREET, STE 105 ' EREE DG NO WR'TE .
TALLAHASSEE; FL 32301 RS IN HIS SPACE S

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE -
Signature, typed or printed name of regislered agent and litke if applicable. * {NCTE: Registerad Agen! signatwe required when reinstating) ~DATE
. FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be , : .
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees : .
10. ‘ OFFICERS AND DIRECTORS |
TITLE - | CEOD
NAME HARPER, LISA

STREET ADDRESS | 700 AIRPORT BLVD STE 200
CITY-ST-21P BURLINGAME, CA 94010

TLE VP

NAME MYLES, MCCORMICK

STREET ADDRESS | 700 AIRPORT BLVD, STE 200
CITY-ST-2IP BURLINGAME, CA 94010

TILE AS
NAME ARMSTRONG. MARINA . - - -
STREET ADDRESS | 700 AIRPORT BLVD

CITY-57-2P BURLINGAME, CA 94010
TITLE ‘
NAME

STREET ADDRESS
CITY-5T-2P

TILE |
NAME b
STREETADDRESS | = A
CTY-S1-2p " /

e, e ; Co
e e A T .
STREET ADDRESS . !
oTY-ST-2P - e e -

R

i i

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statiites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach : address, with all other like empowered.

SIGNATURE:

HALES D RMLUA gy ob oFo- A~ obop

E OF SIGNING OFFICER OR NRECTOR \bigd Daytime Phone #

SIGNATURE AND




