i FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # F97000002865 < 02-26-2004 90001 019 ***150.00

1. Entity Name

CHARLOTTE RUSSE, INC.

Frincipal Place of Business Mailing Address . . 5 4 n 1 l 7 8 z

4645 MORENA BLVD 4645 MORENA BLVD

SAN DIEGO, CA 92117 SAN DIEGO, CA 92117
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
95-2960505 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] 58175 Additionat
me e 7 . . - L . X ; Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and title it applicable, (NOQTE: Reqgistered Agent sipnature required when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing = $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributicn. O  Addedto Fees
10. /' CFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , O Delete e W Reﬁ!;@f) (orange 3 agtiion
HAME ZEICHNER, BERNARD NAME 2 CHN i B%
STREET ADDRESS | 4645 MORENA BLVD STREET ADDRESS g MoRer A~ BL
arv-st-zp | SAN DIEGO, CA 92117 CITY-51-2IP Dl 6&10. CA” q}“—’
TITLE D¢ O Delete TIILE - [ Change () Addition
NEME KARP, ALAN NAME
STREET ADDRESS | 4645 MORENA BLVD STREET ADDRESS
CITY-ST-21P SAN DIEGO, CA 92117 CITY-ST-2IP
TITLE DC " O oelete TITLE [l Change (] Addition
HAKD - | QDD DAVID | A NAME .
STREET ADDRESS | 4645 MORENA BLVD ) STREETADDAESS |~ ° i T .. -y _
CITY-3T-2IP SANDIEGO, CA 92117 CITY-S7-21P
TIE TCFO O Delete e O] Cange  [J Addition
NAME CARTER, DANIEL T NAME
SIREET ADDRESS | 4645 MORENA BLVD STREET ADDAESS
CITY-S1-2P SAN DIEGO, CA 92117 CITy-81-2p A - 4
e [ Delete e YresiDeEsS] -C&0O ] Change %ﬂnitian
NAME NAME . F Fm
STREFT ADDRESS STREET ADDRESS 4 Lu 0
GITY-ST1- 2P CITY-ST- 2P ! Q‘ q P { 1
TITLE O peleie TIMLE il - [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental raport 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 corporalion or theXaceiver or trustee empowered to execute this repor as required by Chapter 607, Florida 37/165: and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachMgnt with an address ik allsiher like egoowarad.
'Y { ¥ A -

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Daytime Plne ¥

SIGNATURE:

DAROTEL: T- CARTER - JEIRETAR - WEAs:



