FILED
Apr 12,2004 8:00 am .
ecretary of State

04-12-2004 90328 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000038738

1. Entity Name

LONG DISTANCE COMMUNICATIONS, INC.

Principal Place of Business

20281 E. COUNTRY CLUB DR.
SUITE 2014
GgENTURA FL 33180

Mailing Address

2221 NE 164TH ST

PMB 344

N MIAMI BEACH FL 33160
uUs

2. Prir}cZyal Place of Business

400  Courins Ave.

3. Mailing Address

|

[l

i3uvvliaal

I

)

Suite, Apt. #, etc. i Suite, Apl. #, atc. MOORE CR2E034 (11/03
ViLa Five
City & State City & State 4. FEI Number Applied For
I ; L/ INVINY IS S BBAG# 65-0423558 Not Applicable
4 i Py
Country “p Country 8, Certificate of Status Desired d $8.75 Additional .

PR

32140

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _ Name

- ProcTor 4 SegrT- -

" PROCTOR, SCOTT _
Street Address (P.O. Box Number ig Not Acceplable)
100 BAYVIEW DRIVE ‘ Su'po Nt o d A oL

#2205 7 t

SUNNY ISLES BEACH FL 33160 ViLta Five
. . City S'JNNY :L-SJCS BEN;H FL an(__:gd_ilég

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

\

Sighature, typed or printed name of reglsmre'ﬂ agent and till‘e’?ﬁﬁﬂtﬂb@

SIGNATURE

{NOTE: Registered Agenl s,gnature requrrsd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

i 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE ™ D 3 Dalete NLE IE/Change {1 Addition
NAME PROCTOR, $COTT NAME
STREET ADDRESS 20281 E. COUNTRY CLUB DR, STREET ADDRESS téyoo Cowtims Rve i \/”-LA Pve
omv-stzp |AVENTURA FL 33180 CITY-ST- 2P valvy sieg BeACH' b 3340
TE D O Getete T © [¥Change [ Acdition
NAME SHER, CHARLES NAME 2 0 A .
STREET ADDRESS | 20281 E. COUNTRY CLUB DR. STREET ADDRESS ! éqo &LL 1S N \/‘ LLA ﬁvf
oTv-ST-ZF | AVENTURA FL 33181 oIY-§1-2F SF)NN[ I sStes Bc?nc# y Fi B3lé0
TLE [T Delete TITE ] Change [ Addition
NAME= =~ = = e i - . MAME  -— - O e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ petete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bas - 444-4 788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

04 -04 - 04

Daytime Phaone #




