2005 FOR PROFIT CORPORATION

DOCUMENT # F94000000127

1. Entity Name

BAYARD ADVERTISING AGENCY, INC.

ANNUAL REPORT (AR)

at

Mailing Address

902 BROADWAY
B%W YORK NY 10010

Principal Place of Business

902 BROADWAY
SEW YORK NY 10010 -

2. Principal Place of Business 3. Mailing Address

- FILED

Apr 13, 2005 08:00 AM
Secretary of State

(T

A

WALDORE, GORDON
1600 S. FEDERAL HWY
POMPANQ BEACH Fl. 33062

Suite, Apt. ¥, alc. Suite, Apt. #, efc. 18t MOORE CRZEO34 (10!04)
City & State o City & State 4, FEI Number Applied For
13-3055907 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 .dsddjtlunai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- S T Name S i

Strest Address (P O, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

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

Signaturo, yped o pnted riame of registetad agent and litle §f applicabla

{NOTE Rugsiursct Agart signature raquired whan remsiating)

DATE

FILE NOWM! FEE IS §15000
After May 1, 2005 Fes Will Be $550.00 .-
Maks Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5..00 May Be
Added to Fees

10. _ OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITeE PC O petete 1 [ ¢hange ] Addition
NAME WALDORF, GORDON NAE

STREFT ADDRCSS | 902 BROADWAY STREET ADDRESS

ory-ST-ZP |[NEW YORK NY 10010 OIrY 51 2P

e Vs - [ Delete i [ change L Addilion
NAME WALDORF, RITA HAME LOO00na01 483

ST A08ES | 802 BROADWAY i 0SS 04/13/05-B0034-003 150.060

CITY-S1-2Ip NEW YORK NY 10010 CITY- ST 2P i

e O3 Delete Tt [l Change ] Addition
NAME NAME

SIRECT ADDRESS STRECT ADDRESS

CITY-ST-2P QY-S 2P

e ) 0] ostete e [JcChange [ Addion
NAME NAME

STREET ADDRESS SIRLET ACORESS

CAY-ST-2p oIy 1. 7P

L T © Codlete I C]thange [ Addstion
RAME NAME

STREET ADORESS STRFETADRRISS

CITY- 1. 2P LAY ST 7P

L )  Dosket T {Mrtange [ Addilion
HAME NAMI

STRFFT ADDRESS SIREET ADARCSS

CITY-ST- 2P CITY-ST- 70

Indicatad on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowarad,

SIGNATURE:

12. | hereby certilrz that the information supplied with this filing doas not qualify far the exempticn stated in Section 118.07
: accurate and that my signatura shall have lhe same legal sffect as if made under cath; that | am aerofficer or director
of the corparation or the racelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in BRick 10 or Block 11 if

o'//:F./c;

(2:27 228 - Qe

%Sl{i). Florida Statutes, | further certifyyitat the information

g
Err

gfi‘ﬁlns AND TYPEEDR PRINT CFSTGNING OFFICER OR DIRECTOR

Dats BDaytime Phona ¥




