FILED

Feb 21,2006 8:00 am
2006 FOR RUAL REPORT \TION Secretary of State

(02-21-2006 90018 046 ***150.00

DOCUMENT #P26104

1. Entity Namea

FORD MODELS, INC.

Principal Place of Businass Mailing Address

142 GREENE ST 142 GREENE ST

4THFL 47H FL

NY, NY 10012  US NY, NY 10072-3 US

R A Ve I MR ER ORI
100 FiFTH AvE S A TN Av E

S“?“e;,jg“ e g S““°é‘°‘,’_.§ Mt oo 02132006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbaer Applied For
AEW Yo AY WEW Sok e AY 06-1185749 ' _ Not Applicabla
R -‘gp-/, o 3 ‘COB”;;I_“ |5 Certitoats of Status Desiad | O] f:-ggﬁf:;‘bﬁa'

. Name and Addrass of Currant Reglatered Agent 7. Name and Addrass of New Registered Agent .

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatre, lyped or printsd name of registared agent and title A applcable. {NDTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE Cc B4 Delete TIME [ Change ] Addition
NAME FORD, GERARD W. NAME
STREET ADORESS | 2 FIELDVIEW LANE STREET ADDRESS
CITY-ST-2iP CALIFON, NJ CITY-ST-ZIP
THLE cs D2 Detete ME [ Ctange [ Addition
NAME FORD, EILEEN O. . NAME
STREET ADDRESS { 2 FIELDVIW LANE STREET ADDRESS
CITY-ST-2IP CALIFON, NJ CITY-ST-ZIF
me -~ " PDT - O TDerere T TiE - “[CIcrange  [J Addition
NAME FORD, MARY KATHERINE NAME
STREET ADDRESS | 142 GREEN ST. STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10012 CITY-S1-2IP
TILE v [T petate TILE {1 Change  [] Addition
NAME FORD, GERARD W,, JR. NAME
STREET ADDRESS | 1695 SHIPPAN AVE STREET ADDRESS
CITY-ST-2P STAMFORD, CT 06902 CITY-51-2P
TME M O oelete TMLE O change [ Additicn
NAME CAPLAN, JOHN NAME
STREET ADDRESS | 617 WEST END AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10024 CITY-ST-2P
TILE [T petete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciTY-ST g™ cIry-s1-20

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustes empgered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wi addregewith all cther like empowered.

SIGNATURE:

2/ g//#( 275 370G AT
Dane

SIGNATURE AND TYPED DR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




