FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

;:."F?EIWL%FI‘TG DISTANCE, INC.
Principal Place of Business Mailing Address
40011233
2 PivcialPlace o B = g A | AFAR N0 0 0 0 O GO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2117983 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired | ?g;gq L’:rde‘ﬂﬁma'
S —— = 6.-Namo and Address of Current Registered Agent.__ - - _ _7.-Name and Address of New Registered Agent — — - v< o+ -

Name

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Slgnature, typed o prinled name of registered agent and title it applicable, {NQTE: Ragisierec Agent signature required when reinstating) OATE
' bea
FILE NOWI!l FEE IS $150.00 . - 9, Election Campaign Financing' $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelste TITLE [ Change [ Addition
NAME ENGLE, BRYAN ’ NAME
STREEF ADDRESS | 30-50 WHITESTONE EXPRESSWAY STREET ADDRESS
CITY-5i1-21p FLUSHING, NY 11354 CITY-§T-7P
TE SCFQ ) Delste TITLE [ Change [ Addition
NAME BARSKY, TAMIE NAME
STREET ADDRESS | 30-50 WHITESTONE EXPRESSWAY STREET AGORESS
CITY-ST-2IP FLUSHING, NY 11354 CITY-S1-2IP
WILE CcooD - O oeiete TILE - [ charge - - {J'Addition
NAME KOLODNY, ADAM NAME
STREET ADDRESS [ 30-50 WHITESTONE EXPRESSWAY STREET ADDRESS
CITY-ST-2IF FLUSHING, NY 11354 CITY-ST-2IP
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-ZIP
Tne ) Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-51-ZiP CIFY-57-2P
e . . O pekete THLE O change [ Addition
NAME .- NAME . T o
STREET AODRESS ' STREET ADORESS .
CIry-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on l%is report or suppiemental regefis true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
af the corporation or the receiver or trusiga
changed, or on an attachment with an

SIGNATURE:

bowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#s. witfyall other like empowerad.

L3S e Uug-939- 7000

SIGNATURE AND TYPED OR PRINTED NAME DFfNINﬁ OFFICER OR DWRECTOA Daytime Phona #

V4




