2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F F98000006943

1. Entity Name
CSC PB-190 LP CORPORATICN

Princlpal Place of Businass - ) ‘ h-f[;ﬁng Adﬁfess

% CEEBRAID-SIGNAL CORPORATION % CEEBRAID-SIGNAL CORPORATION

250 AUSTRALIAN AVE, SOUTH, STE. 1003 250 AUSTRALIAN AVE, SOUTH, STE. 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

FILED
May 10, 2005 08:00 AM
Secretary of State

AR AR E

05052005 No Chg-# CH2E034 {10/03)

4, FE| Number Applied For
65-0882080 Nat Applicable

5. Cartificale of Status Desired O ?esa.;esq 3’::’;”0"31

6. Name and Address of Current Reglstered Agant

SCHLESINGER, ADAM
250 AUSTRALIAN AVE, SOUTH, STE. 1003
WEST PALM BEACH, FL 33401

- IN THIS SPACE

DO NOT WRITE

8. The above named antity submits this statament for the purpesa of changing its registered office or registared agent, or both, in the Stats of Flarida, | am familiar with, and accept

tha obligetions of registerad agent.

SIGNATURE —

Signeture, lypad g orinled nama of rogisterad agan and Hli if applicable.” (NOTE Ragiierad Agent signalure raquicad when raTnsiating) - DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(5), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0 Acdedto Fess corpotation did not receive the prior notice.

10, _ OFFICERS AND DIRECTORS S

Tme DPST o
NAME SCHLESINGER, ADAM

STREET ADDRESS | 250 ALISTRALIAN AVE, SOUTH, STE. 1003 S T T

CITY-ST-ZIP WEST PALM BEACH FL 33401

TIM.E

HAME

STREET ADDRESS
CITY-ST7-2tP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NANE
STREET ADDRESS —
CITY-ET-2P

ME

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STHEET ADDRESS
CITY-S7-ZIP

= — = — i B LR ot L NP e A

= — T S e R W T 3

- DO NOT WRITE

CEETES e o

UBBBUQ’*&-S&&B ‘
ﬂ’Sf‘ 10/05-50004-016 1’"[] U

W ST L

IN THIS SPACE

12. 1 hereby certify that the Information supplied with this filing does not quealify for thamekém;_:tldn_ stated in Section 119.07{3)(D, Flotlda Statutes. ! further certify that tha information
indicated on this report or sugplarmsntal report is true and accurate and that my signature shall hava tha satne lagal effsct ag if made undsr oath; that | am an officer or director
or or trustee empoweret 10 execute this report as required oy Chapter §07, Florida Statutas; and thet my name appears in Block 10 oy Block 11 if

of the corporation or the re
changed, or on an attach:

SIGNATURE:

with an gddress, with all other like empawared.

XTUREAND YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

~ Date Daylime Phone ¥

T ol lmc s neer  Lrel et



