FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000020762

1. Entity Name

LAUDANNO'S PIZZERIA, INC.

Mailing Address

7794A N.W. 44TH STREET
SUNRISE FL 33351

Principal Place of Business

7794A N.W. 44TH STREET
SUNRISE FL 33351

2. Principal Place of Business
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3. Mailing Address
~188

i HY S

Il

II

|

I 0N

[

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2EQR34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
> Un 1L 8e ZLA S\)r\ r13e ?L 5‘ ‘, -DOY S | S I 3 Not Applicable
Zip ' Country Zip Country . ] $8.75 Additional
’B 33 s 1 U.3. A 33 36 \ O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - e = - - Name - — - -

Lavoansd  Re ad

LAUDANNO, BRIAN

B 7794A N.W. 44TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351°
S Ae8 pu JdYy a4,

%?)nr\lﬁ-{ FL Zf 9—3931

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

' SIGNATURE
{NOTE: Ragistered Agenl signaiure required when reinstating)

Signaturer

tegname of refjistered agent and title if applicable.

Y l2 5/ ol
pate [

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D . O Detete e Coe 5. BeChange [T Addition
HAME LAUDANNO, BRIAN NAME LAvLANGs Rera s

STREET ADDRESS | 7794A N.W. 44TH STREET STREETADDRESS | 1 7RB AW Y4 s+

onv-st-z¢  |SUNRISE FL 33351 ON-ST28 | Soamy 5. BL 3235

TmE [ tefete ME [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SF-ZIP CITY-51-71P

-TME . ! O peete TME - - - - ~[J-Change- <[ Addition
HAME NAME

STREET ADDRESS o ) T T et T 7 ) STREETADORESS | T R - - - -
CITY-5T-219 CITY-5T-21P

TITLE O Dalete NLE [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CiTY-ST-2iP

e {J Delete me [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S7-71P

TMEe [ pete TmE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empo ered 10 execule 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 attachmen Wher like empowered.

SIGNATURE:

Q%4 1Y) 3844

Daytime Phane #

4 !QSDJQDLF

SIGNATURE AND WW NAME OF SIGNING OFFICER OR DIRECTOR
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