FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130612 Secretary of State
1. Entity Name 05-03-2004 91228 009 ***150.00
NATHAN'S MEN'S STORE, INC.
Principal Place of Business Mailing Address
221 EAST MAIN ST. 221 EAST MAIN ST.
LAKELAND, FL 33801 LAKELAND, FL 33801
G I
A e . 0 R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI| Nu Applied For
2005 )5 g ot Applcati
op Country ap Couniry 5. Certificate of Status Desied [ f:gfq Adcitiona!
8. Name and Addreas of Current Registered Agent 7. Mams and Addreas of New Regisiered Agent
Name
ESTROFF, HARRIS 4 .
1255 JEFFERSON DR. - Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803 **
City FL | Zip Code

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

SIGNATURE 2
Signature, typed or prinked name of regrsiered agant and itls d Bppicabie. (NOTE: Agent signatuns cequired i DATE
FILE NOWII! PEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D o O Delete TLE M change £ Addition
HAME ESTROFF, HARRIS NAME
STREET ADORESS | 1255 JEFFERSON DR, STREET ADDRESS
OTY-ST-2¢ | LAKELAND, FL 33803 oy-ST-2P
TTLE ] petete e Ocrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21 CY-§1-2P
TITLE 0 elete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS |- = - - - . STREET ADDRESS - - - - - —
CITY-§7-7P cry-gi-np
TME O petete TME OO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2p CITY-Si-2P
TTLE 1 pelate THE O change £ Addhion
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-$§T-2P :, CITY-St-2P
TME [ Detete TIE [ Change £ Addition
RAME NAME
omv-stae |- T CTY-5T-27

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07$3Xi). Florida Statutes. | further certify that the information
indicated on this repott or suppiemental report 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 corporation of the receiver or rustee empowered tO execute this n as required by Chapter 607. Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt with an address, with all other like em|
SIGNATURE: %’W" 7_’/3/947 763 ¢3225))
Date Daytime Phone #

7 IGHATURE AND TYPED OR PRINTED NAME OF, OFFACER OR DIRECTOH

'}




