2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 08:00 AM

DOCUMENT # P94000008234

1. Entity Name
CEEBRAID-SIGNAL YUFF CORPORATION

Secretary of State

Principal Place of Business Ma:llng Address
250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.
10TH FLOOR, SUITE 1003 _ ““TOTH FLOOR, SUITE 1003

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

= |URREARRNCRR AT

05052005 No Chg-P CR2ED34 (10/03)

4. PEi Number Applied For
11-3184726 Not Applicable

5, Ce@ificate of Status Desiirad O Eg'gasqg‘?::’m“a'

5. Name and Address of Current Regirtarud Agcnt

SCHLESINGER, RICHARD

250 AUSTRALIAN AVE.

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

DO NOT WRITE
IN THlS SPACE

8. The apove named entity submits this statament for the purpose of changing Its registarad office or registared agent, or both, in the Slalé ot Florlda. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, typod or printed’ name cf ruglulsrua ug;nTaﬂ-:-i e if np_pllca‘nﬂt.

(NOTE: Registerad Agant signatura ragulred whon reinstating)

FILE NOw!! FEE IS $150.00
Due by September 7, 2005

9. Elsction Campaign Finansing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

In accordance with s. 607.183(2)(b), F.S., the
corperation did not receive the pror notice,

10, — OFFICERS AND DIRECTORS ]
T D

NAME SCHLESINGER, JASONR

STREET ADDRESS | B3 MORGAN STREET

CITY-ST-ZIP STAMFQRD, CT 06905 . - -
TITLE [a}

NAME CAFARELLA, EDWARD

STREET ADDRESS | 330 MADBISCN AVENUE

CITY-ST-ZP NEW YORK, NY 10017 ot T
TmE D

NAME SCHLESINGER, LESLIE

STREET ADDRESS | BO1 S. COUNTY RD.

CITY-ST- 2P PALM BEACH, FL 334380

TOTLE

HAME

STREET ADDRESS

CITY-§T-21p

TTLE

NAME

STREET ACDRESS

CiTY-5T-2P

TLE

NAME

STREET ADDRESS

CITY-5T-21P

o uoonomsa
L S/ 0/05 0004 m:a 150, m

Do NOT“ WRITE
INTHIS SPACE

12. | hereby certify that the information supplled-wﬁh this filin
fver qr

of the corporation or the re
wﬂh n addres with all other like empowerad,

changed, or on &n attach

SIGNATURE:

g “doas not tihgllﬁ'?:r-thé éxempuori stated In Sactlon 1_19'07 3)(i). Florida Statutes. | further certify that the infermation
indicatad on this repor or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if mada under oath; that | am an officer or directer
stee empowerad {o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

l ATUR'!'UN‘IS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylice Prgne #

--r‘;‘ [ T

e

‘]\\i R R



