2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000008596 Mar 30, 2005 08:00 AM
1. Entity Name i . Secretary of State
L & L VENDING, INC.
Principal Place of Business Tu—.—ﬂ T _Hailing Address
13833 - E 4 WELLINGTON TRACE 13833 - E 4 WELLINGTON TRACE
SUITE 44 SUITE 44
WELLINGTON FL 33414 WELLINGTON FL 33414
N S IR
Suite, Apt. #, etc. T N e Suite, Apt #, efe. . 1st MOORE CR2E034 (10!04)
City & State = T Ciyismie ’ 4. FEI Number Applied For
) . - 65-0975265 Not Applicable
Zip Country L Iip Country 5, Certificate of Status Desired O gi'ggm‘nf:;ﬂ""a'
6. Name and g_gress_oi'_(mnent Registered Agent ) 7. Name and Address of New Registered Agent
Name
gé.SEéNWLA%gEAM cT Street Address (P.C. Box Number is Not Acceptable) -
WELLINGTON FL 33414 —
City FL Zip Code

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

the obligations of pegistered nt.
M?e o LEws KLen/ 3/@” Yo s~

SIGNATURE
&{\ﬁ;, NMG{‘MM o ragistmed agert and e f sppicacie {NCTE Regisis:ad Agent sigralura tequired whan ainstatng) / fbATE
U P
FILE NOW!l! FEE i§ $150.00 9. Elechion Campaign Financing *~ $5.00 May Be
Alter May 1, 2005 Fe? Will Be $550.00 = Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [ Change  [J Addition
NAME KLEIN, LEWIS HANE
SIREET ADDRESS | 4418 MARINERS CIVE DR. . STREET ADDRESS
CIY-St. 30 WELLINGTON FL 33467 o WTY.S1. P 7
iLE D ] Dalete e [ change [ Addition
NAME KLEIN, LAURA NAME
STRELT ADDRESS | 4418 MARINERS COVE DR, STREET ADDRESS
TIY-§5-2p WELLINGTON FL 33487 ) _ _ ) CIEY-ST- 21 ) i
i o] Cloeete ~ f me Cichange [ Addition
NAME MAZZA, SCOTT ~  ~ S | R
STRLET ADDRESS | 1735 STAIMFORD CT. T - SIRELTADURLSS
OTY-SEIF (WELLINGTOM FL 33414 o IR
meE b O telete it [1Change  [] Addition
NAME MAZZA, LINDA NAML J'g G-jlqz q1
STRELT ADDRESS | 1735 STAIMFORD CT. STREFT ADDAESS 037 gd gg"‘g!:méi“ﬂﬁﬁ 150. 00
cIvY.§1 2P WELLINGTON FL 33414 by Sl pip
Itk T Celete i 17E [J change ] Additfon
NAME NAME
STRFFT ADDRESS STREETACORLSS
CITY-ST-2IF - 7 A oavsioge
Mk I Gelete IHE Clchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS

QT S1-2IF CITY-5T- 2@

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3%), Florida Statutes. | further certly that the Information
indicated on thiis repart or supplemental report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an offcer or director
of the corporation er the recelver pp trustse empowered to execute this report as required by Chapter 6G7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addpessavith all other like empowered. )
' Kpwr Kierw ;%%f (ﬂ/) 790 -85 74

SIGNATURE:
T SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Llale {aylime Phone i




