2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED N

N I

DOCUMENT # F99000006087 = ™~ ~
:Sl\lian%NOaNs( FACTORY OUTLET STORES OF FLORIDA,

May 02, 2005 08:00 AV
~ Secretary of State

< Thalling Address
C/0 SAUCONY, INC.
13 CENTENNIAL DRIVE
PEABODY, MA 01960

Principal Place of Business _i

5145 FACTORY SHOPS BLVD
UNIT #204
ELLENTON, FL 34222  ~

ARG TR AR

IR

- 04262005 NoChg-P  CR2E0R4 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEINumber Applied For
. 04—34_91 026 _ ot Applicabie
| 5. Cenficate of Status Desired ] gg;gg l‘;f:ci'“““al
ELET i S i i IO A AR

6, Nama and Address of Gurrent Rogiatared Agent
C T CORPORATION SYSTEM N
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

< f‘:’.‘:’; 5O NOT WRITE

IN THIS SPACE o

e e ma s

8. Thg above named entity s subm‘ts 'ths stalament for & purpose of changing Its reglstered off’ Tcg or reglstered agent, or both n lhe State of Florida i arn Tamiiiar \mth and accept

the obiigations of registered agent.

SIGNATURE =

Signature, typed of printed name of reglsierad agart ang tile It applicabls.

== [NOTE: Reglstered Agent sianalire raquired when relnstaling}

FiLE NOWN! FEE IS $150.00
After May 1, 2005 Fen will bs $550,00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, — - QFFICERS AND DIRECTORS “ |
e AS B T B

NAKE GOTTESMAN, CHARLES A

STREET ADDRESS | 13 CENTENNIAL DRIVE T
CITY-5T-2° PEABQDY, MA Q1950

T co o > e

NAME GOTTESMAN, CHARLES A

STREET ADDRESS | 13 CENTENNIAL DRIVE

oITY-ST-2tP PEABODY, MA 01960

TITLE P T -

NAME FISHER, JOHN H

STREET ADDRESS | 30 CATLIN ROAD

CITY-51-2P BROOKLINE, MA 02146 - -
e ST — - T
NAME UMANA, MICHAEL

STREET ADDRESS | 76 QAK HILL ROAD

omv-sT-2p | NEEDHAM, MA 02492

e = o -

NAME

STREEY ADDNESS -

GITY-ST-2iP .

TME - -

NAME

STREET ADDRESS

CITY-§T-21P

2id v o

U ygognoassgp T
N 05/03/05-50{30-022 150.10

‘l-u-

o “]N THIS SPACE

DO NOT WRITE

- Tt e PN U T 3

12.  heraby certify thak tha Tnformation SupRied wilh this Aling dogs
indicated on this repbn ar suphlemental IBDOr is true an

of the carporation of the receiver g
changed, of an an‘affachment

SIGNATURE:

T ik empowered

"] quahfy for the examphon stated In Section 119. UT%S][I] Florlda Statutes. | further certify that the information
urate and that my signature shall have the same legal e
Xsocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ect as if made under cath; that | am an officer or director

57‘»-29—05 (3725239000

Oaytime Phone #




