2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # F96000001571 Secretary of State
1. Endly Name 03-22-2004 90302 047 ***150.00
OUTLET RETAIL STORES, INC.
Principal Place of Business Mailing Address
ONE MERRICK AVENUE ONE MERRICK AVENUE
WESTBURY NY 11590 WESTBURY NY 11580 5402 119 i
T s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
11-3308355 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired m) ?g.gfqtﬁ?:(i,ﬁanal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
tlrgoE.l pl-IREyglg"F:EélfL CORPORATION SYSTEM' INC. Street Address (F‘-.O. Box Numbt; is Not Acceptable) -
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature. yped o ponted name of registered agont and titke it applicanle. (NOTE. Regrsfered Agenl signaturg requirad when reinstating) DATE
<+ -FILE NOWN!. FEEIS $150.00 . - ° . e
. . Teilete TRM TR ERL LRI I Tk 9. Election C. aign Financ
" nor ey 1, 2008 Foo il be $55000 - ST e g 3500 e
:'Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPC L1 Defete TLE [ Change ] Addition
NAME SIEGEL, JEFFREY NAME
STREET ADORESS | ONE MERRICK AVENUE STREET ADDAESS
¢ITY-ST-7IP WESTBURY NY 11580 CY-ST-2IP
TITLE T 1 Delete TITiE [ Change [ Addition
NAME MCNALLEY, ROBERT NAME
STREET ADBRESS | ONE MERRICK AVE STREET ADDRESS
CITy-5T-ZiP WESTBURY NY 11590 CITY-ST-2IF
TNLE [T Deete TMLE [J Chenge [ Addition
NAME NAME ;
STREET ADDRESS § STREET AGORESS -
CiTY-3T1-2IP CIY-ST-ZIP
TI5LE [ pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ pelete TITLE [J Change  [F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnation stated in Section 119.07(3Xi), Florida Statuies. | 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 macde under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: Poserr MICNgLLy 7 7%24% i/f‘#/m/ 51 -(s§3 (000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING'OFFICER OR DIRECTOR Daytime Phone &




