FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000091018 Secretary of State

1. Enlity Name 01-08-2003 90008 011 ***150.00
PRESIDENTIAL REALTY, INC.

Fe

Principal Place of Business Mailing Address
21301 POWERLINE RD 5817-G FOX HOLLOW DR
SUITE 307 BOCA RATON FL 33486
i IR R
2. Principal Place of Business 3. Mailing Address '
21033 Poweelive Ro. -
Suite, Apt. #, etc. Suite, Apt. #, efc. NS XCHECK HERE IF MAKING CHANGES
ViTE 3 5 @\'
City & State City & State N 4. FEI Number Applied For
& OCA R ATON | FilL. L P\ 650791809 Not Applicable
leg“g Y 33 COJ“% A o Country 5. Certificate of Statug Desired O ?ese-ggq L’:g:’é“o”a'
6. Name and Address of Current Eglslered Agent Y _ . 7. Name and Address of New Registered Agent
) Y Narng
SIEGEL, RONALD L ESQ Street Address (PO, Box Number is Not Acceptable)
1800 CORPORATE BOULEVARD NORTHWEST
SUITE 302
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainsiating) DATE
FILE NOWI! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME KHACHATRIAN, GARY HAME
seees ancress | 5817-C FOX HOLLOW DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [] belete TITLE [ change [ Addiion
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
_TTLE. — Ooeste — Xogoe Vo o ~-[Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-Z7P
TILE ™ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 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)(1). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carparation or the recelver ar trustee empowered 10 execute this report as requirgapy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: __ SIGNATZREZ

SIGNATURE AND TYPED QR ||I“"‘E OF SIGNI

’/5 0D S6I-M4S-F333

INO-QEFICEN OR DIRECTOR Dhie Daytime Phone #

CR2E034 (10/02)




