NS

FILED

\

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000003404 BITE 05-06-2004 90174 021 ***150.00

1. Entity Name

CEEBRAID-SIGNAL INVESTMENT CORP.

Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE !
SUITE 300 EAST SUITE 300 EAST

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

0

04282004  No Chg-P CR2E034 (10/03)

65-0888406 Not Applicable

DO NOT WRITE IN THIS SPACE  Lrwo

0O $8.75 Additional

5. Certificate of Status Desired

) Fee Requirad
- 6. Name and Address of Current Reglstered Agent :

g DO NOT WRITE
TALLAHASSEE, FL 32301 ‘ - | IN THIS SPACE i ‘ :

8. The above named entity submits this statement for the purpose of changing its ragistered office or registersed agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Bignature, typad of prinled name of registerad agent and title il applicable. (NQTE: Ragisterad Agenl sig 1equirad when rail DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba

After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1 .
TLE FD )
NAME SCHLESINGER, ADAM
STREET ADDRESS | 250 AUSTRALIAN AVE S. )
cry-s-zP | WEST PALM BEACH, FL 33401 o
TILE . . . oL "
NAME : A oL
STREET ADDRESS o ] . R -
CITY -ST-ZIP ’ : . .
TILE
NAME

| l "~ DO NOT WRITE

it | . IN THIS SPACE
STREET ADDRESS o . : R )
CITY-§T-2P ‘ .

e SRR ’ »' ' o
NAME . .

STREET ADDRESS . "
CITY-57-2IP - )

TE | ’ ot

NAME o b - -
STREET ADDRESS T < : o . :
ony-§1-2 ; : - ,

12, | hereby certify that the information supplied with this filing does not qualify far the axermption 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 same lpgal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Floriga Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

Adam Schlesingtr | "Direetor




