2004 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

F 0006391
DOCUMENT # F690000063 ecretary of State
1. Entity Name
04-02-2004 90030 014 ***150.00
ANNTAYLOR RETAIL, INC.
Principal Place of Business Mailing Address
414 CHAPEL STREET 414 CHAPEL. STREET .
TAX DEPARTMENT TAX DEPARTMENT P
NEW HAVEN CT 06511 NEW HAVEN CT 06511 et .
Suite, Apt. #, elc. . Suite, Apt. #, elc. MODORE CR2EQ34 (1 1/03)
City & Stale City & State 4. FEI Number Apptied For
06-1415434 Not Applicable
o Country 2P Country 5. Certificale of Staws Desired [ $8-79 Additional
Fee Required
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 Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and fills |f apphcable. {NOTE: Reogistered Agent signature requeead when reinstating} DATE
. 9. Election Campaign Financing ’ $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TRE P [T Delete TITLE . [ Change [ Additicn
NAME SPAINHOUR, PATRICK J NAME '
STREET ADDRESS | 142 WEST 57TH STREET STREET ADDRESS
CITY-8T-21P NEW YORK NY 10019 CiTY-5T-2IP
TITLE SREV M Delets HTLE {1 chansge [ Addition
NAME ERDCS, BARRY . NAME
STREET ADDRESS 142 WEST 57TH STREET ' STREET ADDRESS
CiTy-St-2P NEW YORK NY 10018 CITY-ST-2I
me - 7 |GCS T : Clpoeee — § mme - _—T - — =T T [ Ghangs [ Addition ™|
HAME EISENBERG, BARBARA K NAME
" STREETADDRESS™| 1372 BROADWAY 12TH FLOOR ™~ CSTREETADCRESS | ~— == - e e -
CITY-S1-2IP NEW YORK NY 10018 CITyY-si-2p
TITLE T . [ pelete TITLE [ Change [ Addition
NAME SMITH, JAMES M NAME
STREET ADDRESS | 142 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 06511 CITY-ST-2P
TILE AS 1 Delete THLE [Jchange ] Addition
NAME DEMARSILIS, SALLIE A NAME
sTREET ADDRESS |414 CHAPEL STREET STREET ADDRESS
CTY-5T-2IP NEW HAVEN CT 06511 CITY-ST-21P
TME {1 Delete TITLE ) [1Change  [] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme \inth an address, with all other like empowered

SIGNATURE: ﬁ’b/ /f{ﬁ/y_)f.m f/Z;Zos/ (203) H45 081

s'i"ﬁ“'“ AND TV;ED OR FRINPED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #




