2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13, 2004 8:00 am

DOCUMENT #M03000002037 Secretary of State
1. Entity Name
IDT FINANCIAL SERVICES LLC (7-13-2004 90036 031 *50.00
Principal Place of Business Mailing Address
520 BROAD STREET 520 BROAD STREET
NEWARK, NI 07102 NEWARK, N} 07102
T S TR T i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State ] 4. FE! Number -|Appliec For
-1V O0O3 L0 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ g& Additional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or prs of aQent and tiks f appicahls. {NOTE: Agent equrad when DATE
Flling Fee is $50.00 ;| Moke checkpaysblsto - © .
Due by September 8, 2004 . - Florida Department ol State e
Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES |
e MGRM . Delete LE manaqey Ochange (A Adaition
HANE 1DT DOMESTIC TELECOM, INC. X NAKE (312%:0 451 S ToNIOSON
STREET ADDRESS | 520 BROAD STREET smeETAress | 5.0 Ec00d Srceet
C-S1-20 | NEWARK, NJ 07102 omv-stze | NewdQry, NS oo
TILE [ oekete TILE [dcChange ] Addition
NAME. NAME
STHEET ADDRFSS STREET ADDRESS
Oy -ST-2P CITY-ST-2P -
TE [ pesee e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CiTy-S1-2P
TmE O peiete TTLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-8P . CITyY-ST-aP
WInE £ Detets Lt O Cange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-s1-ap
TME : O pelee TME CJChange [ Acdition
NANVE RAME
STREET ADORESS STREET ADDRESS | T
CITY-57-AP CITY-ST-2P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that pa, signature shall have the same legal effect as if made under oath; that ) am & managing member or manager of the
limited liability company or the regeive; ed to execute this report as required by Chapter 608, Horida Statutes.

oy Mahaqtr 7’{5/“/ 933 438 (000

mm‘u*sor&wmmmnmhﬂa&mmmmm&nnﬁmnm Deytirne Phone i

SIGNATURE: ___
SIGNATURE AND




