FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F96000001571 07-25-2005 90101 037 ***150.00

1. Entity Name

OQOUTLET RETAIL STORES, INC.

Principal Place of Business Mailing Address
ONE MERRICK AVENUE ONE MERRICK AVENUE ’
WESTBURY, NY 11590 WESTBURY, NY 11590 5 0 057 4 6 2

VR EO O w0

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoped P
11-3308355 Not Applicable
g - $8.75 additional

Fee Required

§. Certificate of Status Desired

. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WR'TE

TALLAHABSEE, FL 32301 IN THIS SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and tiva if applicabia, ' [NOTE: Registered Agant signalure reauired when rainstating) CATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution, 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
MLE DPC
NAME SIEGEL, JEFFREY

STREET ADDRESS | ONE MERRICK AVENUE
CITY-ST-21P WESTBURY, NY 115950

TITLE T

NAME MCNALLEY, ROBERT
STREET ADDRESS 1 ONE MERRICK AVE
CITY-ST-ZIP WESTBURY, NY 11590

TITLE
NAME

o s .. DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-5t1-218

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADORESS
CITY-81-21P

‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other kke empow: -
SIGNATURE: (05&2‘)’ MCNﬂLL'/ % %M 4//1/05 STy -0 8360

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Calke Daylime Phone #




