FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P89000055439 05-03-2004 90424 029 ***150.00
1. Enfity Name
LD TELECOMMUNICATIONS, INC.
Principal Place of Business Maiiing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE P-60 SUITE P-60
MIAMI, FI. 33131 MIAMI, FL 33131 '
s v IR RO SRS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurmber Applied For
65-0931655 Not Applicable
Zip Country Zp Country 5. Certificate ¢! Slatus Desired | fese-gesq 3:’:;”"“'
6. ‘Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
. Nama
LAHRSSEN, CARLOSF _
444 BRICKELL AVE Streel Address (P.O. Box Number is Not Acceplable)
STE P60

MIAMI, FL 33131

City FL Ppr Code

8. The above namad snity submits this staternent for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typed o printed name of registered agent and litie if applicable. (NOTE: Registered Agen! signature raguired when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10- L OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO’ [ Delete TTLE O Change 1] Additian
NAME LAHRSSEN, CARLOS F NAME
STREET AODRESS | 444 BRICKELL AVE STE P 60 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-ST-2iP
TmE D T nelete TMLE v/ Db (X Change ] Addition
NAME LAHRSSEN, FELIPE J NAME
STREET AODRESS | 444 BRICKELL AVE STE P 60 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-57-21P
Tme b O peee T s/T /0 X Change [ Additon
NAME CANTO, JUAN C NAME
STAEET ADORESS | 444 BRICKELL AVE STE P60 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P
TILE [ pefete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P
TiTLE M pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [J pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 114.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 2 ale gnd that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporalion or the receiver or trustes empguens To execute thidweport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addressgwith all other likeprmpowkied. .
SIGNATURE: o2 T2 gosasv-§70a
e Daytima Phane #

/ﬁunuug AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'




