FILE NOW

PROFIT .
CORPORATION
ANNUAL REPORT

1997

%) ‘_“u 1"4‘

FILING FEE AFTER MAY 1 1S $550.00

L FLORIDA DEPARTMENT OF STATE
4-4:5 Sandra B, Mortham
g f3f Sacratary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # P94000086450

(1)

PRESIDENTIAL CONTINENTAL GARDENS CORP.

F’rl’l(,lpaF Place of Busingss

T941 SW 104 STREET
ll:IsAHI FL 33156

Mailing Address

180 SOUTH BROADWAY
WHITE PLAINS NY 10605-1820
us

FILED
Feb 06 1997 8:00am
Secretary of State

MR

MO

3. Date Incorporated or Qualified
112171984

3a. Date of Lagt Repart

2. Prncipal Place of Busness 2a. Mailing Address 4. FE[ Number Applied For
I 26 13-3706891 Not Appircatis
Suite, Apt #, ele Suite, Apt. #, etc. it
' " ¥ 8. Certificate of Stalus Desired O $B'75 Additional
321 B 27]77”7 Fee Required
City & it | Cily & State 6. Election Campaign Financing $5.00 May Ba
@,,,,,, B o 23] Trust Fung Contribution Added to Fees
P Country o p Cotinlry B, This corporation has liakility for intangible tax under s. 199.032,
35]________ N 29| 30] Florida Statutes Dves Mo
| s B NEme Bnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALE, MICHAEL H 81| Name
SU! EEH.EC 303Y s 82| Street Address (P.0). Box Number is Not Acceptable)
MIAMI FL 33133 83
84| City F L 85| Zip Coge

I to the pr‘

15 60 5 and 6071608, Floriga Slalules, (he above-named corporation subrmits this statement for the purpose of changing its registered
oifice or registered age L ¢r both, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Lam familar weeh, and accept the abligations of, Secbon 607.0505, Florida Statutes

SIGNATURE . - .
- i:l_,\__nl_'»lwmm Farte e of registorad agond i il Fapplicable (HOTE: Aegislerad Agenl signalure required wher reinstating) DATE _
| 12. __OFTICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILF PSD T oeEE 11 TMLE [ Change  [_] Addition >
s JOSEPH, JEFFREY F. L2 3
STHEET ADDRESS 'w SOUTH BROWAY 1.3 STREET ADDRESS LOLI
City-S1-70 WH’TE_PLNNS NY 14 CITY-ST-2iP E
T VPAS [T oecETe 21 TLE O Crange L] Asdition | ©
HAME BARUCH! STEVEN 22 KhME
STHEET ADDRESS 130 SOUTH BROADWAY 23 STREET ADDRESS
| Cry-§1-70 wﬂrrEipwh!?NiYi N 2 ACMTY-5T-2IP
1L T [ oerete 31 TLE [JCange  [J Addition
NAME DELGADO, Ele 3 2 NAMf ,
SIREET ADDRESS 130 SOUTH BROADWAY 33 STREET ADDRESS
WHTEPLANS NY ..
[ peLETe 41THILE [dchange ] Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-717 44C1Y-§1-2IP
Ttk [] pecone 54 TIILE CXcnange [ J Acdition
HAME 572 NAME
STREET ADDRESS 53 STREEY ADDRESS
| Crv-st-rf 540TY-$1-2IP
L | 61TILE Tl change LT Acdition
NAME 62 NAME
STREET ADDRFSS €3 STRFEY ADDRESS
Cry.3i-2i” &4 CITY-ST1-7iP

14. | do heretry cerlify that the: inforration &

SIGNATURE:

'SIGNATURE: R’

a-hment Y address.

1/’r5@ffrey FL Joseph

lpph(‘(i with this filing does nat qualify for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
information inaiated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dieclor of the gorporation or the receiver or truslee empowered to execule this rapart as required by Chapter 807, Florida Statutes: and that my name
appea-s in B ock 12 o Block 13 if changed, or orn

2/3/97

(914) 948-1300

AT HAME OF SIGNING OFFICER OR DIRECTOR

Aviinbvg

Date

WHWWW

Deytrme Phone #

000es24

SIL"N’AI’URE QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prune #



