FILED -
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90334 008 ***150.00

__2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

——

DOCUMENT # F99000006391 RS

1. Entity Name
ANNTAYLOR RETAIL, INC.

Principal Place of Business

Mailing Address

414 CHAPEL STREET 414 CHAPEL STREET JUUIIIG,
TAX DEPARTMENT TAX DEPARTMENT
2. Principal Place of Business 3. Mailing Address
YT WHEELERS FARMS ROAD o Wieerers Fagms Roas :
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
Tax DEPARTMENT Tha Detbelbent
City & State ' City & State _ 4. FEI Number Applied For
MILEORY , £&T MIL-FM.:D , A 06-1415434 Not Applicable
(;'Zqo County ZBHUO Countryu 5 5. Certificate of Status Desired O ?ese. gg‘ L‘:?e‘ﬁ“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.} Name

' GORPORATION SERVICE COMPANY T —

TALLAHASSEE FL 32301-2525

City Zip Code

FL |

8. The above named entity submits this statement for the purpose 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, typad of printed neme o registeted agent and Lite If eppkcable (NOTE Registerad Ageni signatule requied when rairsiaing) CATE

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Mgt Ed
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P O elele THLE T change [ ] Addition
NAME SPAINHOUR, PATRICK J NAME
STREET ADDRESS | 142 WEST S7TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TIILE GCS [ pelete TILE [ change  [J Addilion
NAME EISENBERG, BARBARA K NAME
STREET ADDRESS | 1372 BROADWAY 12TH FLOOR STREET ADDRESS
CaY-S1-2IP NEW YORK NY 10018 : - - . CITY-$1-2IP - — -
TIILE T [ Delete TITLE [Clchange [ Additien
NAME SMITH, JAMES M NAME
STREET ADDRESS [ 142 WEST 57TH STREET - - STREET ADDRESS - |- J— - -- - - -
CIiY-S1-2IP NEW HAVEN CT 06511 CITY-ST-2IP
TITLE AS X Delete ILE ASSISTANT “TREASURER [Jchange  [<] Acdition
NAME DEMARSILIS, SALLIE A NAME STANLEY Poxor A
STREET ADDRESS | 414 CHAPEL STREET STREETADORESS 47l WREELERS FAZMS ROAD
ory-st-ze - | NEW HAVEN CT 06511 CITY-ST-21P MILFOLD , LT Obdbo
TITLE O Delete HILE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete BiLE [J chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empoweregtp 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 anachrw withAll ghher like empowered.
SIGNATURE: /‘1 4/i3fos

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~

(i) 253-5500

T T Devime Phone'd T T T




