2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 537079 Feb 17, 2005 08:00 AM
1. Entity N
nity Name Secretary of State
L&L BUSINESS CONTROL SYSTEMS, INC.
Principal Place of Business  _ " Mailing Address
1441 BAYHEAD COURT __ 1441 BAYHEAD COURT
P. 0. BOX 574647 . P. O. BOX 574647
ORLANDO FL 32857-4647 . SSRLANDO FL 32857-4647
Suite, Apt. #, elc. . L. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o . . City & Slate 4. FEI Number Applied For
59-1746814 Not Applicable
ap Couniry . Zp Country 5. Certificate of Status Desired |l gi';il‘;;d;mm}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
I{?r.i“gﬁ?ﬂﬁ‘bpéouﬁ—]- Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 ) '
City FL Zip Code

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

SIGNATURE - - . T ————— .
Swgnatues, yped of prnled name of 1egrslored agant and title f applcable {NOTE. Rogstwied Agant sigratus required when reinstating) CATE
F ] 0" =
N F]||L,,1E NO\iz'u'... FEE\;{S $150.00 ] 9. Election Campalgn Financing ~ $5.00 may Be
fter May 1, 2005 Fe? ill Be $550.00 . ... Trust Fund Contribuban. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
1M PD ] pelate e [ Change [ Addition
NAME LOPAPA, MARGARET B. ’ NARE - g
1] !:l"' +

SIREET ADDRESS | 1441 BAYHEAD COURT STRCET ADDRCSS e j;'r?',{}ég?}ggg%% ! DBE 150,00
cov.1-2F  |ORLANDOFL . Y ST 7P TR R E ek
Nk 18D | O elate N [JChange [ Addiion
NAME LOPAPA, PAUL A. HAME
STREET ADDRESS [ 1441 BAYHEAD COURT ’ STREET ADDRELS
CITY-51-2IF ORLANDO FL . Ceiv-SI- 2P
ik ' B O L)eléte B T3 cnange [ Agdition
NAME NAME
SEREFT ADDRESS SIREET ADDRESS
CITY-S1-2P ity -SI-2Ip
1L ) C Ooelels THiLF ] Change [ Addition
NAME . KAME
SFREFT ADDRESS I STREE | ADDRESS
cny-si-oe CIY-S1-af
L O pelete 1 - [ Change [ Addition
NAME NARE
STREET ADORESS SIREET AGDRESS
Cliy-SI-2P SHY-ST- 2P
IMLE ) O Delete ' Tk [T change  [] Addiion
HAME NAME
SIREET ADDRESS <TREET ADDIRESS
CiTY-ST-2IF CiTr-SI-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repott is true and 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 receiver ar rustee empowered 1o execute this report as required by Chapter 807, Florida 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: /%2027 PAUL A. LOPAPA 2-15-05 (407) 275-3230

SIGNATURE AND REPED Oft BPRINTERNAME GF SIGNING OFFICER OR DIRECTOR Datu aylrme Prona 4




