2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P26104 ™o Mar 01, 2005 08:00 A
1. Entty Name Secretary of State
FORD MODELS, INC.
Principal Place of Business Mailing Address
142 GREENE ST 142 GREENE ST
4TH FL 4TH FL
NY NY 10012 NY NY 10012-3
us us
i i LN R AT
Surte, Apt # elc. Suite, Apt. #, efc. 1st MOORE CR2E024 (10/04)
City & Siate City & State 4, FEI Number Applied For
06-1185749 Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired ] gi'gi l.;id;tlunal
6. Name and Address of Currant Registered Agen! 7. Name and Addrass of New Reglsierad Agent
Name
?EOS%RE%REQ‘E&QN%YSSE% Street Address (P Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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 aseept
the obligations of registered agent.

SIGNATLRE

Signatue tvpac o prnted name of ragislerad agsnt and tils +f applicacke {NOTE Regislarad Agent signatule requied when ainslatng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After 1, 2005 Fea Will Be $550.00 =
Make Ghack’ﬁ?yablo to Flotida Department of State TrustFund Contibution. L1 Addodto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e c [ Detete T TChohangs [ Addition
NANE FORD, GERARD W. F NAME FRm oA
STREET ADDRESS (2 FIELDVIEW LANE STREET ADDRESS T é"'_ oo T
CITY-8T- 27 CALIFON NJ CITY.Si- 2P LR k .
THLE cs [ Detete AN [Cohange T3 Additon
NAME FORD, EILEEN Q. NAME
STRCET ADDRESS (2 FIELDVIW LANE SIRFET ADNRESS
CIry-ST 2P CALIFON NJ CIY.SI. 2P
nng eD [ Delete TILE Clchange ) Addition
NAME FORD, MARY KATHERINE NAME
STREFT ADDRESS | 142 GREEN ST. SIREET ADDRESS
Giry-sT-21p NEW YORK NY 10012 Clrv-SI- 2P
MILE v O pelets TILE Clohange [ Addition
NAME FORD, GERARD W., JR. NAME
STREET ADDRESS | 1696 SHIPPAN AVE STREET ADDAESS
CIrY.sT- 2P STAMFORD CT 06802 Civ-sI- 7P
wiLE M . (] Dalete ! m Clchange [ Addilion
NAME CAPLAN, JCHN NAME
sirery aDpRrss | 617 WEST END AVENUE STREET ADDAESS
CIry-S1. 2P NEW YORK NY 10024 CIY.S1- 2P
WILE [ Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-zie Civ.5)- 7P

12, | hereby cerufy that the information supplied with this filiné; does net qualify far the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the receiver or buslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng.us address, with all other like empowerad.

et 21

SIGNATURE:

JoLMC4pf/}n }//"Z/o}/ 2{r2t9-sSo 0
¥

NG OFFICER DR DIRECTOR ] s Dayama Phons 4

TURE AND TYPED O




