-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000098605

1. Entity Name

CEEBRAID-SIGNAL NHLPGP, INC.

Princinal Placa

250 AUSTRAL
SUITE 103
WEST PALM B

of Buginess Mailing Address :

JAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 103 o

EACH, FL 33401 WEST PALM BEACH, FL 33401

yled.y

WRITE IN THIS SPACE

FILED
May 10, 2005 08:00 AM
Secretary of State

AR

Ll

05052005  No Chg-P GR2E034 (10/03)
4. FEI Number Applied Far
65-0788208 Not Applicable
j $8.75 additional
5. Certificate of Status Desired O Fes Requlred

6. Name and Address of Current Registered Agent

NRA| SERVICES, INC.

2731 EXEC
SUITE 4

WESTON, FL 33331

UTIVE PARK DRIVE

SRRRAN Ol o

‘DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accapt

the obligationg of rgglstered agent.

SIGNATURE

Signatire, Lypod of piinted nama of (agisiared agerl and Lte F appiicatle,

{NOTE Ragiatered Ageni signawm requlted whan ralnstaling)

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Bae

In accordance with 5. 607.193(2)(b), F.§., the

Due by Septembaer 7, 2005 Ttust Fund Contripution. Added to Fess corporation did not receive the prior notice,

10, __OFFICERS AND Dfﬁfb‘ro_ns' - 1 . ]

e D DR

NAME SCHLESINGER, JASON B R T VRN
' T I ]

STREET appRESS | 112 HOYT 8T R Uﬂ{]ﬂﬁﬁ;ﬁgqu#_

GITY-ST-ZIP STAMFORD, CT 08205 - GS"} 103/ Dg“gﬂgﬂq“ﬁia“ iSG,. G.[

mLE D — - — SURNTY e . ) - - N

NAME TOOHER, JOSEPH JR.

STREET ADDRESS | 1100 SUMMER STREET

CITY-ST.21P STAMFORD, CT 06905 :

TE D - - ) y AP

NAME SCHLESLINGER, ADAM . . o

STREET ADDRESS | 250 AUSTRALIAN AVE : - :

CITY- §3-2iP WEST PALM BEAGCH, FL 33401 DO NOTWRITE e

-"TLE — il - - - .{%‘.1.-.-...‘..',:..-........‘.‘...‘ P LR T P o

IN"THIS SPACE

STREET ADDRESS ' - '

CITY-S-2p .

TIMLE T ” o

HNAME

STREET ADORESS

SITY-St- 2 .

TMLE o i S )

NAME

STREET ADORESS

CITY-ST-ZIP

12. | hareby carti that the information sﬁbpliad with this ling daes not qdél?fy_fo} me.exem'pﬁ;an stated In Section 119.07(3}(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor
cration or the rsaaivar orjtrustee ampowerad 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 1f

of tha corp

changed, or on an attachn

SIGNATURE:

Nt withfan address,®Rith all other like ampowered.

TUREWND TYPED DR PRINTED NAME OF SIGNING DFFIGER OA DIRECTOR

Data Oayime Phane #




