2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) -- Mar 25,2004 8:00 am

DOCUMENT # F94000000127 Secretary of State
1. Entity Name
03-25-2004 90022 045 ***150.00

BAYARD ADVERTISING AGENCY, INC.
Principa! Place of Business Mailing Address
902 BROADWAY 902 BROADWAY
NEW YORK NY 10010 NEW YORK NY 10010
us us

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

13-3055907 Not Applicatle
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%b%oﬁED%%EE?{N\NY Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floridal7w familiar with, and accept

the obtiga:iys of registered agent. 9/ 7&

SIGNATURE

Signature. typed D prnted name of registered EGW {NOTE. Regmstered Atient signature requrad when reinstating) DATE
o
" : =l

-+ “FILE NOW!! FEE IS $150.00-~—""" . - .
S o bay 1,2000 Foewil bo$55000 * Ceimornpa e $5.00 ueyoe
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 3 oelete TINLE [[JChange [ Addition
HAME WALDORF, GORDON NAME
STREET ADDRESS 1902 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-51- 2P
TLE v§ [ elete THLE [ Change [ Addition
NAME WALDOQRF, RITA NAME
STREET ADDRESS | 902 BROADWAY STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10010 CITY-ST-ZiP
TILE [ petete THLE [0 change (3 Addilion
NAME - — NAME Ce
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-218
TITLE O pelete THLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$T- 2P CITY-ST-2IP
TILE 7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
s [ pesete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S1-2

12. | hereby certify thal 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; anyat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all alherlike.empowered. ;
SIGNATURE:/ //"’/t;-ﬂ % 2Y O‘f' Y} v 22U GpeD

SIGNATURE AND TYPED OR PRINTE! ‘_NAIIEOFSKIMEOFFICER OR DIRECTOR “Date Daytme Phone #




