2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
03, 2004 8:00 am

DOCUMENT # P01000029879 :

1. Enfity Name:

PRESIDENTIAL CONTRACTING INC.

"%
ecretary of State

09-03-2004 90003 041 ***150.00

Principal Place of Business” 7 Mailing Address

633 SW HILLSBORO CIRCLE
PORT ST LUCIE FL 34953-3338

.

. PORT ST LUCIE FL 34953-

633 SW HILLSBORO CIRCLE

3338

2, Principai Place of Business 3. Mailing Address II m’l ’l”ll‘ H ‘lll -
z7 7 Y a4

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For
Doy ST sLepse [l \PreT ST Loces  FE 65-1100040 Not Applicable

Zip *"Country Zip Country Lo C $8.75 Additional

' 5. Certificate of Status Desired ] . "

S¥E52- s HGF2- 724 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PAZZA. R~ AN _

TRAT O alﬁﬁégéaﬂd Grole | T Thussiaduess 60 ot oot pcoopialel
PORT ST LUCIE FL 34953 (328 S-£. CArnfrlpée
k Beor sz cvese FL | %%%% .5~

B. The above named eny

the obligations of re ageni.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/iﬁé?

istered agent and titie il zpplicable.

{NOTE: Registerea Agenl signature requred when remstating)

“paTe

d

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

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

TIME D : [ pelete TTLE [] Change  [] Addition
NAME MAZZA, ABRAHAM NAME

STREET ADDRESS {633 SW HILLSBORO CIRCLE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34953-3338 . CITY-57-2IP

MLE 7 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-21P

TILE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS ) )

I PR S s il S
TiTLE . ; 1 Delete TINE [ Change  T_] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE 1 Delste TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP LN
TITLE 3 pelete TITE [J Change  [C] Addition
NAME NAME . AN
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY-ST-20p

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity 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 cerporation of the receiver or trustee amppwered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an wilh all other like empowered. X h

‘ £

RE AND TYPED OR

'SIGNATURE:

772240 P32

W .
PRIN ﬂAME OF SIGNING OFFICER OR DIRECTOR

Floko
VA

Date Daytime Phona #




