"
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ANNUAL REPORT-

2005 FOR PROFIT CORPORATION

FILED|

DOCUMENT # F95000DO4730

1. Entily Name
AEROPOSTALE, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Principat Place of Business - __ Mailing Address

207 WILLOWBROOK BLYD_7TH FLOUR

WAYNE, NI 07470 WAYNE, NI 07470

- 207 WILLOWBROOK BLVD 7TH FLOOR

ANV

QR

01042005 No Chg-P CR2E034 (10¢/03)
4. FEI Number | [ Applied For
31-1443880 | fNet Applicable

0 $8.75 Additicnal

5, Certificate of Status Desired
Fee Raqu:red

6. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famrnar with, and accept

the ohligations of registered agent

SIGNATURE

{NOTE Registered Agent signalura r_eq\..!!rad whan reinslating) o ) DATE

Signature, typed or printed rama of regisiered agent and tille If applicabie.

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing

U0t TR17E

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees DAL 00580080012 IQU it
10. OFFICERS AND DIRECTORS ]
TILE CEQ - - 7
NAME GEIGER, JULIAN R

STREETADCRESS | 112 W, 34TH 8T., 22ND FL

CITY-87-ZP NEW YORK, NY 10120
TITLE PCOO
NAME MILLS, JOHN 8

STREETADDRESS | 201 WILLOWBROOK BLVD 7TH FLOOR

CITY-57- 2P WAYNE, NJ 07470
TILE D
NAME HOWARD, JOHN D

STAEET ADZRESS | 383 MADISON AVE

CITY-ST-2IP NEW YORK, NY 10179
THTLE D -
NANE ARLANDER, BODIL

STREET ADDRESS | 383 MADISON AVE

ory - Si-2ip NEW YORK, NY 10179
TTLE D
NAME BURTON, BETSY —

STREETADDRESS | 1221 OCEAN AVE,, SUITE 1108

CITY-ST-21P SANTA MONICA, CA 90401
TITLE D
NAME EDWAB, DAVID

STREET ADDRESS | 1410 BROADWAY 28TH FLOCR
CITY-ST-2IP NEW YCRK, NY 10018

DO NOT WRITE
IN THIS SPACE

i
|
|
|

12. 1 hereby cartify that the. miormailon suppiled with this fifin 3 does not qual:fy for the exempt!on stated in Section 119.07(3XD, Florlda Statutes. | furtner certify that the infermation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an gificer or director
of thie corparatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

~wmamw//01’ Jor _ 413-526-1087

SIGNATURE: X__ EFR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae Dayvme Frane #




