2005 FOR PROFIT CORPORATION

" " FILED

May 10, 2005 08:00 AM

ANNUAL REPORT
DO_CUMENT # F99000001288
Egﬁuw;ﬁ?_iﬁ BEACH GP GORPCORATION ~

- Secretary of State

Principal Place of Business  __ ‘Ma‘i:li?\g Addrass =

% CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE S., SUTTE. 1003
WEST PALM BEACH, FL 3340T

9 CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE S., SUTTE 1003
WEST PALM BEACH, FL 33401

=l TR

05052005 No Cng-P GR2ZE034 (10/03)
4. FE! Number Appllad For
65-0800279 Not Applicable

$8.75 additional

a Fee Required

5. Certificate of Status Dasired

8. Nams and Address of Current Reglstered Agant

SCHLESINGER, ADAM
250 AUSTRALIAN AVE 5., SUITE 1003
WEST PALM BEACH, FL 33401

R inas e T O Y

DO NOT WRITE
< N THIS SPACE.

R NGEE

the obligations of registered agent,

SIGNATURE - =
&

8. The above named entity submiis this statement for tha piirpese of changing its registered office or registerad agant, or boib, in the State of Florida. 1am familiar with, and accept

gratuae. lypet or pAnIGE pame of roplslared agen) and Yile TappTcabla

"[NGTE: Registerad Agam signaturs requirod whan reinsiating)

TATE

FILE NOWI!! FEE 18 $150.00

Due by Septemhber 7, 2005 Trust Fund Contributian,

9. Elsction Campalign Financing

$5.00 mayBe
Added 1o Feas

In accordante with s. 807.193(2)(b), F.S,, the
corporation did not receive the pricr notice.

10, = oFFrE_Ehs_ AND DIRECTORS — 1 -
TME CP ) i

RAME SCHLESINGER, ADAM

STREET ADDRESS | 250 AUSTRALIAN AVE S, SUITE 1003 .

GITY-5T-2P WEST PALM BEACH, FL 33401 . ‘F o T
TMLE VD T - 4-017 150,00
KAME SCHLESINGER, JASON ) e
STREEY ADDRESS | 250 AUSTRALIAN AVE S., SUITE 1003 - ‘
CITY-5T-2IP WEST PALM BEACH, FL 33401 n “

TME §TD T o o —= : N TN

HAME WEINSTEIN, RANDY SUE T T

STREETADDRESS | 250 AUSTRALIAN AVE 3., SUITE 1003 .

ony-g1-ZF | WEST PALM BEACH, FL 33401 - DO NOT WF“TE

TITLE — — o - K .4-2--5“—-_::;: _‘ar-."ﬁ_'.>‘."-‘,»w-~- Stz e — . -

TIN THIS SPACE

STREET ADDRESS o

GITY-ST-2P

e - = = L Pl S S

NAME

STREET ADDRESS

GITY-ST-2P

TE T T

NAME

STREET ADDRESS

CITY-87-2P

12. | heraby certify that tha information supified with this ﬁﬁng
indicated on this repor or supplemantal repot is true an

changed, or on an atachmgnfwith an gddrass, with all cther filke'empowered,

SIGNATURE:

daes not qualify for the axemptiod statad In Section 119.07(3)(, Fiorida Stétutes, 1 furiher certify that the informatian
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an offiger or director
of thay corporation or the raceiver or trustea empowerad to sxecute this report as required by Chapter 607, Florlda Statutes; and that my name eppears in Block 10 or Block 11

A

TURK-ARD TYPED OR PRINTED NAMEIOF SIGNING OFFIGER OR DIRECTOR

Bayima Phone ¥

Blam Sohlesinger Trrsicent



