ir
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FILED
May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATIOR
Secretary of State

ANNUAL REPORT

DOCUMENT #P93000062338 05-05-2004 90203 010 ***150.00

1. Entity Name

CEEBRAID-SIGNAL KYMFA CORPORATION

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENUE
10TH FLOOR, SUITE 1003
WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVENUE
10TH FLOOR, SUITE 1003
WEST PALM BEACH, FL 33401

24071127

LR ]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ita, Apt. #, etc.

ule. Apt. #. ¢ Sulte, Apt. 4, @ 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

11-3179724 Not Applicable

2Zi Count Zij Count it

ip ountry ip ouniry 5. Certificate of Status Desired [ $8.75 Additional

I - — - PR e —-- Fee Required -
§. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLESINGER, RICHARD

250 AUSTRALIAN AVENUE
10TH FLOOR, SUITE 1003
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and tils it appicable. {NOTE: Registerse Agaenl signalure 1squired when rainstaling) DATE

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will be $550.00

10. . QFFICERS AND DIRECTORS - . 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [a] eleln TITLE [ Change (] Addition
NAME GREEN, BERNARD R HAME
STREET ADDRESS | 4001 NORTH FLAGLER DR. STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL. 33401 CITY-$I1-2IP
TITLE D [ peiste TiTLE 1 Change [ Addition
NAME SCHLESINGER, RICHARD NAME
STREET A0DRESS | 250 AUSTRALIAN AVENUE #1003 STREET ADDRESS
CITY-$1-71° WEST PALM BEACH, FL 334014 CITY-ST-2IP
e o . O oekes e [J Change [ Addition
NAME WEINSTEIN, WILLIAM D NAME
SIREET ADDRESS | 72 NASSALU DR, STREET ADDRESS
. CITY-8T-2P GREAT NECK, NY 11021 - CITY-5T-2IP
TILE O cetete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-21P EITY-5T-2P
TILE [ Delete TiLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-§1-2P N
THLE [ petete TTtE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information sygpplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .
indicated on this repont or supplermgfital report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporanon of tha receivepdr rustee empowergl E this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/[ 50)1Y b g5 9003

Data

Daylimeg Phane #




