1]

‘¢ " FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000004856

1. Entity Name

CEEBRAID-SIGNAL 11, INC.

05-06-2004 90172 012 ***150.00

Principal Place of Business

250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33401

~aww g .
Mailing Acdress tuw

250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33401

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04272004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number . Applied For
65-0790454 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired | §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nams

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Coda

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

the abligations of registered agent.

SIGNATURE
Signalra, typad or prnled name ol registered agenl and Uile if applicably [NOTE: Registared Agent signalurg required when rainslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fung Contribution. I:] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delere TITLE [ change [ Addition
NAME SCHLESSINGER, JASON NAME
STREET AGDRESS | 250 SOUTH AUSTRALIAN AVE STREET ADDRESS
CiTY-8T-21° WEST PALM BEACH, FL CITY-ST-ZP
e Vs R Deiete TIE [ change L1 Addition
NAME GREEN, BERNARD NAME
STREET ADDRESS | 250 SOUTH AUSTRALIAN AVE STREET ADDRESS
CIlY-S1-2IP WEST PALM BEACH, FL. CITY-$1- 2P
TMTLE [ etetz 1TLE Vs {1 Change Mili‘on
KA ot Adam Schdisinger
STREET ADDRESS STREET ADORESS 150 ‘ if""'b"* "
CITY-ST-2ZiP CITY-ST-2IP W lalul Bescih FL 33Y04
TTLE ; J Deete TITLE ' [ change () Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP cITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O elete TITLE . {3 change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-$1-2IP ’ { CIY-ST-2IF

12. | heraby cerlify that the information sl
indicated on this report or supplemeffal repo

of the corporation or the receiver or tea ergp

changed, or an an altachment with

resg,

plied V\’th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE:

rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
it Bll pther like empowered.

SIGNATUREAND TYPEC

2% nAME OF SIGNING OFFICEH OB DIRECTOR Dale Daylune Phona #

oson Sé)n\{e,%mcbw , Pre=s



