I’M

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # P96000055183 Secretary of State

1. Entity Name

CEEBRAID WINTER PARK CORPORATION

Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE 250 AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003
. = VAL RGN AR
04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS S PACE 4. FEl Number Appliad For
65-0679398 Mot Applicable

- Gontii . $8.75 additional
§. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Reglstered Agent

SCHLESINGER, RICHARD

250 AUSTRALIAN AVENUE DO NOT WRITE
1003

W PALM BEACH, FL 33401 IN THIS SPACE

8. The ebove named entity submits this stetement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature typad o grnled nara of regsiarad agent and ule f appiicable {NOTE Regstered Agant sig tequred whan tating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trugt Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS ]
TILE vPD Lo SRR
KAME SCHLESINGER, JASON 1 SIS r-‘n4__r‘t" o
: o043 004400
STREET ABDRESS | B3 MORGAN ST. 44 i03 150, (o

CITY-55- 217 STAMFORD, CT 06905

TTLE D

NAME SCHLESINGER, LESLIE

STREET ADDAESS | 801 SQUTH COUNTY RD,
CIrv-§1-21P PALM BEACH BEACH, FL 33480

THLE P
NAME SCHLESINGER, RICHARD

250 AUSTRALIAN AVE. #1003

2;::2:[-)2?:[55 W PALM BEACH, FL 33401 DO NOT WRITE
S

:AI::E GILDAN, LAURIE l N TH I S S PAC E

STREET ADORESS | 777 S. FLAGLER DR. 310 E
CIvy-57-2IP WEST PALM BEACH, FL 33401

(183 u]

NAME UVA, RICHARD

STREET ADORESS | 250 AUSTRALIAN AVE. #1003
ClY-3i.2P VW PALM BEACH, FL 33401

TITLE D

NAME TOQHER, JOSEPH JR.

STREET ADDHESS | 250 AUSTRALIAN AVE. #1003
CITY-57-21P W PALM BEACH, FL 33401

12. | hereby certify that the information supglied with this filing does not qualify for the exemptian slated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplementd] report ue and accurate and that my signature shall have the same lagal effect as if made under oatf, hat | am an officer o director
of the corporation or the receiver or rigee em, red to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmant with & djess | atrer ke ampoweared.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Caytres Prane #

Josen Sthlesingy, Dl



