v !
2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # M85699

1. Entity Name
CLAIRE'S MARINE OUTFITTERS, INC.

Principal Place of Business Mailing Address
3020 SW Z2ND STREET 3020 SW 22ND STREEY
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

R ARG RO

01082008 No Chg-P CR2ED34 (11/05)

Mar 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE r=Trv Aopied

65-0055941 Fot Appiicable
5. Cartificate of Status Desired 0 Eg-;esqmmml

§. Name and Address of Current Registered Agent

3026 S . SND STREET ' DO NOT WRITE
FT. LAUDERDALE, FL 33312 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obiigations of registered agent. R

SIGNATURE
Signature, typed or printed name of registersd agoni and title ¥ applicable {NOTE: Raghtted AQirt Signasis reuined when ninetating} DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be ymt e e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Foes 150, 00
10. OFFICERS AND DIRECTORS N
e P
NAE MILLER, CLAIRE B.

STREET ADDRESS | 3020 S.W. 2ND STREET
ciy-51-ap FT. LAUDERDALE, FL. 33312

TME VP

NAME MILLER, TRAE

STREET ADDRESS | 3020 S.W. ZND STREET
ciry-s1-2p FT. LAUDERDALE, FL 33312

TME S
RAME MILLER, CHRISTINE M.

STREET ADDAESS | 3020 S.W. 2ND STREET
cny-sT-2P FT. LAUDERDALE, FL 33312 Do NOT WRITE

- ; IN THIS SPACE

NAME PFITZENMAIER, SHIRLEY
STREET ADDRESS | 252 SW 23RD ST.
CATY-ST-2P FT. LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CAY-ST-2P

TLE
NAME

SIREET ADDHESS
onY-51-2P

12, | heraby certify that the mformation supplied with this f;l::? doas not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the information
fndicated on this report or supplemental repor is true accuwrale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o 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 ettachment with an aqdresa. with all cther Jike empowered.
SIGNATURE: ZZc et o 2/ /op Gy 589 -SHPE
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Deto Deytime Phone §




