2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047182 May 03, 2005 08:00 AM
1. Enityilame ecretary of State
LONG DISTANCE BROKERAGE SERVICES, INC.
Principal Place of Businass _ Mailing Address
700 NW 89 TERRACE P.O. BOX 260051 o ) )
o B A 1 [
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc Suite, Apt. #, ote. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number I |Applied For
65-0759354 [ |Not Applicat::
Zp Country Zip Country 5. Cerfificate of Status Desired ?i-gg Addtionad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Name

#ﬁgﬂﬁ%’g"{‘éﬁg& Steet Address (P.O. Box Number is Not Acceptable) - 7

PEMBROKE PINES FL 33024 R

Cuty FL | Zip Code

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

SIGNATURE R R, .
Zignaturs, lypsd of priited name of regrstarad aganl and ttla J apphcable (NOTE Ragiztatad Agant signatwe requrad when ramstating) DATE
FILE NOW!!! FEE l$ $150.00 e 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e D ] Delete i3 D change [ Addition
NAME JACOBSEN, MARTY N B HOOND03EngYy '
CTREEY ADDRECS 1 700 NW 83 TERRACE STRELT ADDRESS GSHDSIJDS..SUQSQ..BQE 15;—3 . ?5
CTY-5T-71P PEMBROKE PINES FL 33024 CTY-57-2P
TIILE [ petete HILE [ Change [ Addition
NARL HAME
CTREET ADGRESS LIREET ADDRESS
CITy-S1-2P . CITY-ST- 24P
e O pelete T Jchange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDREZ..
Cily-50-ZF CATY LT TP .
TiiLE [ paete TILE [C] change  [] Addiion
HAME NAME
STREET ANBRESS . SIREET ADDRESS
CITY-Z1-2IP N - WITY-ET- 218
TILE [T Delete TLE ' [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-51-2P LITY-s]-7IP
TILE . 1 pelete HLE [] change =[] Addition
HAME HAME
STREET ADQIRELS . STREET ADDRE L%
CATY-ST 2P : ATV -51- 2P

12. | hereby certify that the infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information:
indicated on this report or supplemental repartjs true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or yustee empowere execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 o Block 11 if

changed, or on an attachment with ther like empowered
RS 0S
. Dalx -

SIGNATURE:

“SIGNATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirre Prore 4



