2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L25129 Apr 20, 2005 08:00 AM
1. Entty Name AT Secretary of State
LONG DISTANCE ENTERTAINMENT, iNC.
Principal Place of Business _ . Mailing Addrass ) )
3221 CHAPEL HILL BLVD 562 E. WOOLBRIGHT RD.
SgYNTON BEACH FL 33435 SSYNTON BEACH FL 33435

Suite. Apt #, atc T | sueAptgec. 1st MOORE CR2E034 (10/04)

City & State S City & State 4. FE! Number Applied For

65-0208840 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 gddf:ional
Fee Required
6. Name and Address of Current hegléfg}nd Agent _ 7. Name and Address of New Registered Agent

Nama

ggé'f\ ggkgéf LHE|l!_\!LEBLVD Street Address {FP O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 ;

City FL I Zip Code

. The above named entity submits this statement tor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE —

Bignatura, tyned or pnnﬁnm o‘l‘r‘e—grsleled agant ang Im‘n_n?appl;cul:k. {NCTE F!gg_-ste;rer:[-ﬂgenl signature raguired when reirstating ! OATC

O e T " = B
FILE NOWY!I FEE 1S $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 >
; Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
lin P ) O Delete I _ [ change [ Addition
A DELANG, DARLENE NAME 'UEEJ{IDUT%?EEB -
SI3LET ADDRESS | 3221 CHAPEL HILL BLVD N seer somness 04/ 20/05-80010-007 150,00
cty-st-2IP BOYNTON BEACH FL CIY-ST. JIP
e o T 1 Delete I R [J Change [ Addition
NAME HAME
STRLET ADDRESS - STRFTT ADDRESS
cirY- 8T-2IP CIFY ST 2F
TIiLE T Oosete ~ § e [l Change [ Acdilion
NAME NAME
SIREFT ADDACSS STRFET ADORESS
gy S1-IiP Iy Si- i
T T T T Deiete nne [Jchange  [J Addition
NAME NARE
SIREET ADDRESS STRLET ADDRESS
CiTY-S1-7tF criv sT-71
g T N Ol Delete HILE [ Change [ Addition
NAME NAME
SIRFFT ADDRESS SIRTET ADTRESS
ciry-$1- i Y-S e
WL - - [ Delete i [T change [ Addftion
WE BAME
SIRECT ADDRESS ' STRELT ACORE 35
CHY-S1. 2P 0IY.SF 2P

12. | heraby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 1 1907%3)(1], Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corperation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptith an 253, with all other ||P\:e empowered

I/ 05 /34510155

ME OF SIGNING OFFICER 0R DIRECTOR VAE

SIGNATURE:

Dayime Phone ¥



