N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P97000098605

1. Entity Name

CEEBRAID-SIGNAL NHLPGP, INC.

Secretary of State

05-06-2004 90172 011 ***150.00

Principal Place of Business

250 AUSTRALIAN AVENUE SOUTH
SUITE 103
WEST PALM BEACH, FL 33401

Mailing Address

250 AUSTRALIAN AVENUE SOUTH
SUITE 103 :
" WEST PALM BEACH, FL. 33401

T

2. Principal Place of Business 3. Mailing Address
i . #, L ite, Apt. #, 3
Suite, Apt. #, etc Suita, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0796208 Not Appticable
Zi M Zi t i
® Couniey w Couniry 5. Cerificate of Stalus Desired (] S8-79 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Accegtable}

TALLAHASSEE, FL 32301 -

City

FL | Zip Code

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

SIGNATURE

Sighature, typed or prited name of reg islered agent and (lla il applicabla, {NOTE: Ragislerad Agenl sig raquired when DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay B

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TILE [ change [ Addition
NAME SCHLESINGER, JASON . HAME

STREET ADDRESS | 112 HOYT ST STREET ADDRESS

Cy-ST- 2P STAMFORD, CT 06905 CITY-S1-2IP ‘

TMLE D mﬂg[e TITLE [ Change [ Addition
NAME GREEN, BERNARD HAME

STREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH SUITE 1003 STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH, FL 33401 cny-s1-zp

TILE D O beteta e [ change [ Addition
NAME TOOHER, JOSEPH JR. NAME

STREET ADDRESS | 1100 SUMMER STREET STREET ADDRESS

CITY-ST-2IP STAMFORD, CT 06905 CITY-5T-2IP _
TTLE ] Delete TILE D [ Charge IE’A'ddilion
HAME NAME Adom Sc.‘ltﬁit Vlal«f'

STREET ADDRESS STREET ADDRESS | 2§70 A‘tumﬂ /4'”“-'

CY-5T-2P ov-st? o) Gl Beach , FL 33Y0!

TILE O pelete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S1-21P

TiILE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-7P . CIiY-ST-2P

12. | hereby ceriify that the information supplied does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental re ccurate and that my signature shall have the sama legal effect as it made under ¢ath; that | am an officer or director

of the corporation or the receiver or truste, powers te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a /f; with 2 empowered.

SIGNATURE:

smnnunsﬁun TYPED CAlPRDATED HAME OF BIGNING OFFICER OR DIRECTGA Data Daylima Phons *
i

~ Toson ”%e)n\esmcgu DirecAor




