2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

'
DOCUMENT # P92000014772 ecretary of State
1. Entity Name 04-24-2006 90415 007 ***150.00
CEEBRAID-SIGNAL CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
STE. 1003 STE. 1003
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, ele. o EL Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
11-3138727 Not Applicable
Zip Counlr_y <p Country 5. Certificate of Stawus Desired [ $8.75 Aaditional
fFee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

Name

ggglkﬁsslyﬂciELFf;\ﬂ%%AE‘H%OUTH Steet Address (P:0. Box Number is Not Acceplable)
10TH FLOOR, SUITE. 1003

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signatute, lyped of prinen name of regislenn 36N ang Le 1l appkeata (NOTE Registered Agenl signalun eawrcd when renstaling) OATE

 FILE'NOW!I! FEE IS §150.00. . - - - 8. Elecion Campaign Financi
- = ‘ > R N paign Financing 55_00 May Be
. After May 1, 2006 Feo Will Be $550.00 . Trust Fund Contributen. ] Added to Fees
Make Check Payableto Florida pepartrp_ent of Statg .

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 13

TITLE D [ peleie TITLE {JChange ] Addition
HAME SCHLESINGER, RICHARD NAME

STREET ADDRESS | 801 S COUNTY RD STREET ADDRESS

CTY-51-71P PALM BEACH FL 33480 CITY-SE-2IF

TITLE D [ pelete TITLE (3 Change  [7 Addilion
HAME WEINSTEIN, WILLIAM D MAME

STREET ADURESS | 72 NASSAU DR STREET ADDRESS

CITY-5T-21P GREAT NECK NY 11021 CITY-ST-21P

T [») T Delee WLe Changs [ Addition
AV SCHLERINGE, ADAM A SEHLESTNGER, ADAM X

STREET AIDRESS | 250 AUSTALIAN AVE S STALET ADDRESS

Crv-ST-2P  |WEST PALM BEACH FL 33401 Ciry-st-ape

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STRECT ADBRESS

STY-ST-2IP CITY-51- 7

TITLE 1 Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CiTY-57- ZIP

THLE O Delete il [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7IP CITY-ST-2P

12. | hereby ceruly thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further ceruly that the information
indicated on his report or supplemgnigl report is fue gnd accuraie and that my signature shall have the same legal ettect as if made undsr gath; that | am an officer or director
of the corporation or the receiver 4, tfugtes emp rgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment ith & ng like empowered.

SIGNATURE:

SIGNATPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Dayhme Phone #




