X

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # G23102

1. Entity Name

VALDIANO, INC.

Secretary of State

03-15-2004 90039 030 ***150.00

Principal Place of Business

MICHAELS RESTAURANT & PIZZA
12309 EAST COLONIAL DR
ORLANDO FL 32826

Mailing Address

MICHAELS RESTAURANT & PIZZA
12309 EAST COLONIAL DR
ORLANDO FL 32826

AIVAIUVUI L

2. Principal Place of Business

3. Mailing Address

|

J0MIRIAN

[

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2267096 Not Applicable
Zip Country Zip Cauntry " ) ‘ $8.75. Additional
_ _ | e o e s o o e o e |26 ot - ER ) RSN, gLl Aiel
e e | e s EE— esaz=| =5, Cortificate of:Status-Desired = Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"TARDUGNO, MICHELE
- —ORLANDO FL 32826

Name

12309 E COLONIAL DR

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

SIGNATURE

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

Signatuta, typed or prmted nare of registered agent and titke  apphcable

{NCOTE: Ragisterea Agent signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TILE [ Change  [] Addition
NAME TARDUGNO, MICHELE NAME
STREET ADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-Z7P
meE VP I Delete e [ Change [ Addition
NAME TARDUGNO, THERESA NAME
STREET ADCRESS | 2759 WINDSORGATE LANE STREET ADDRESS
CITY-ST-21P ORLANDO Ft, 32828 CITY-ST-2IP
HILE [ Detete TITLE [ Change [ Addition
e R _ - — e
" STREET ADDRESS STREET ADDRESS T N
*emv-st-zp CITY-ST-2IP
e [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TME - ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this report or supplemenrdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ammdﬁ;wim all ather like empowered.
SIGNATURE: fodirgd

 SIGNATURE AND TYPED OR PRINTED NAM:UDF SIGNING OFFICER Of tMRECTOR

?)M/bl{

Date

o) -273-3¢3)

Daytime Phane #

S

pd —
TREYe54 T ArduanNy




