——
FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P94000008230 y

1. Entity Name
CEEBRAID-SIGNAL LB CORPORATION

Principal Place of Business Mailing Address

250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.

T0TH FLOOR, SUITE 1003 10TH FLOOR, SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T A T

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEN Aol For

11-3194728 Not Applicable

" ) $8.75 additiona
5. Cerlificate of Status Desired (] Fae Raquired

6. Name and Address of Current Registered Agent

SCHLESINGER, RICHARD

T s DO O AT E
1 L .

WEST PALM BEACH, FL. 33401 IN THIS SPACE

8. Tne abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
S grziure. lypod or pricled rame of regislered agerl ang Llle f appicable {NOTE Ragislsted Agent signaturg ssqured when 1amstating) DATE
9. Election Campaign Firancing $5.00 May ge
wi EE 150.00 ¥
Aﬁo: H.‘.aEle‘? 20%4!:;99':,55“ 32 $550.00 Trust Fund Contribubion, O sdded o Fess
10, OFFICERS AND DIREGTORS |
TILE D
NAME SCHLESINGER, JASON R

SIREET AODRESS | B3 MORGAN STREET
CIrY-57-21P STAMFORD, CT 083905

TiLE D

NAME CAFARELLA, EDWARD
STREET ADDRESS | 330 MADISON AVENUE
CIry-S1-ZIP NEW YORK, NY 10017

TITLE )
NAME SCHLESINGER, LESLIE

5. COUNTY RD,
2:‘:1:.;?:[35 gTLM BCSACH, FL 33480 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Clry-s1- 218

TLE

NAME

STREET ADDRESS
Ciry-sT- 21

THLE

HAME

STREET ADDRESS
cuy-sl-2p

12. | hereby cerhity that the information suppliegfwith this fi
indicated on this report o supplemental rghort is true
of the carporalion or the receiver or trus
changad, ar an an attachenent with an

SIGNATURE:

g doss not qualkily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

acourate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or director

?c te this repog as required by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
e empoweres

SIGNATUR R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytina Praneg #




