o FILED

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

ANNUAL REPORT

DOCUMENT # P94000008234

1. Entity Name

CEEBRAID-SIGNAL YUFF CORPORATION

Principal Flace of Business Mailing Address

250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.

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

L R

04282004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T ST

11-3194726 Nat Applicatle
i ; $8.75 Addtional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstored Agent

SCHLESINGER, RICHARD

250 AUSTCR)/;L]ALI‘J‘J[?VE. ) Do NOT WRITE
10TH FLOOR, SUITE 100

WEST PALM BEACH, FL 33401 lN THlS SPACE

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 regrstered agent,

SIGNATURE
Signalure. Iyped of prnted name of regstared agent and title J applcable INQTE. Regsterod Age-t signalure requered whan renstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancirlg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contnbution, .} Added o Fees
10, OFFICERS AND DIRECTORS i
TILE D
NAME SCHLESINGER, JASON R
Steect 400REss | B3 MORGAN STREET L WOEAnND REEDT
crv-st-2e | STAMFORD, CT 06905 b5 0504 ~30044-004 150, 00
TILE, D
NAME CAFARELLA, EDWARD

SIREET ADDRESS | 330 MADISON AVENUE
cIY-5i- 219 NEW YORK, NY 10017

TILE D
NAME SCHLESINGER, LESLIE

801 5. COUNTY RD.
i:;‘fii'l?:ﬁss PALM BEACH, FL 33480 Do NOT WRlTE

- IN THIS SPACE

STREET ADDRESS
Ciry-§r-21p

ITLE

NAME

STREET ADDRESS
Giry-§1. 2P

iI7LE

NAME

STREET ADDRESS
Ciry-5t-2IP

12, ) hereby certity that the information supplied
indicaled on this repert or supplemental re
of the corporation or the receiver or trust
changed. ar on an attachrment with an

SIGNATURE:

oes not quality for the exemption stated in Section 112.07(3})). Florida Statutes. | further certify that the information
cGurate and that my signatura shall have the same legal effect as if made under cath. that | am an officer or director
xacute this re;:n:u;ts as required by Chapter 607, Fiorida Statutes, and thal my name appears in Blogk 10 or Blogk 11 i
K2 empowered.

SIGNATURE AN| TED NAME OF SIGNING GFFICER GH DIRECTOR Dale Caytme Phune &

Touson’ R0inless noer , DV LS




