2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # F99000001288

1. Entity Narne

CSC PALM BEACH GP CORPORATION

05-05-2008 90262 048 ***150.00

Principal Place of Business Mailing Address

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

e ey ey NIV REn

$ e 1@~ £

" Suite, Apt. ¥, etc. 'Suite, Apt. 4, etc.

04102008 Chg-P CR2EQ34 (12/08)

2B m Brath. FL WohkFElm Besct. F1_|* svosmars .

Zi;\ag 3 40 Ci-. Country Zip B{L 0_4 Country

- Gerti ] ) $8.75 adaitional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Reglstered Agent

Name

SCHLESINGER, ADAM

250 AUSTRALIAN AVE S., SUITE 1003 Street Address (P.0. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

)50 S Flastra g 50ve.

City

WestFalm Beicl.  FL|"8%/pe

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 accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol tagisiered agent and tile if appllcablo, {NOTE: Registarad Agent signature roguired wien reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE cP {J Delete MLE . E@mnge [ Addition
NAME SCHLESINGER, ADAM NAME ﬂ/'/
siRcE1 ADDRESS | 250 AUSTRALIAN AVE ., SUITE 1003 st ooness | 5O / 3 Bustr a/, 1G4~ L
civ-st.z¢ | WEST PALM BEACH, FL 33401 ovsewe |\ PMlsst-Fa il Baald. FL 33 G/ﬂ Y,
e vD [ Dalete HITLE . Change (] Addition
HAME SCHLESINGER, JASON HAME . [ f gd'(/,
STREET ADDRESS | 250 AUSTRALIAN AVE S., SUITE 1003 STREET ADDRESS /3/0/ J )ﬂu& &/’M ‘e’ 2
ery-s1-2P | WEST PALM BEACH, FL 33401 CY-51- 2P MéS‘f ) ﬁa,/m BMZ(’ =) :575 9/0 9
TILE STD [ Delete TITLE hange [ Addlion
NAME WEINSTEIN, RANDY SUE NAME . ﬁ’/ ) f . Q %
STREETADDRESS ; 250 AUSTRALIAN AVE S., SUITE 1003 STREET ADDRESS ’&0/ S ) 61721/14’"\. & -
omv-s-ZP | WEST PALM BEACH, FL 33401 orv-stze YA ST JO&/M Beac [, rq 33 0?
TILE O pelete TILE [J Change [ Addition
MAME NAME
SIREET ADDRESS STRLET ADDRESS
ciTy-s1-2P CITY-ST-21P
e [ petete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2IF Cily-81-2P
e [ Detete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or truste; oweregfo gheoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




