2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
—

ROCUMENT # P99000061589 Feb 18, 2004 08:00 AM
1. Entity N
ity Name Secretary of State
PRESIDENTIAL MORTGAGE, INC.
Prncipal Place of Business Mailing Address S o
725-71ST STREET - 725-718T STREET
MIAM! BEACH FL 33141 MiAME BEACH FL 33141
Suite, Ap1. #, eic S Sune, Apt #, elc MOORE CR2E034 [11/03)
Ciy & State | City & Stale ) ST " | 4. FEI Number . Applied For
65-0934246 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Deswed c §i"€£q$dmfﬁti°”a’
6. Name and Address of Current R_e_gl_stgs_'e_d Agent 7. Name and Address of New Registered Agent '—

Name T

o AN NICHARD ESQ Svont Adress .0 Box Fombar s Teat omamratia) —

MIAMI BEACH FL 33141 , — —

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, o both, in the State of Florida, 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —— e — e ——
Srgnaiure, typed or gt rame of regrstered agent ard 1e d applicabia i {NOTE Registersc Agent sipnahne requiray whad ronstaling) CATE
. - S - —
m
FILE NOW"JFEE [?3‘“50'00- e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil’be $550.00 .. S 0
Trust Fund Contribution. Added to Fees
lake Check Payable to Flozr’;m Department of State
10. OFFICERS AND DIHECTOHS 11. ADDIT[ONSI’CHANGES TO OFFICERS AND DIRECTORS N €1
TILE PVP O Delete i [ chenge [ Addition
HAME RAIJMAN, JEANETTE NAME UDGDUQECSSB‘S
STREET ADDRESS | 725-71ST STREET STREET ADDRESS 02/18/04-80022-014  150.
[l
CITY-ST-2P MIAMI BEACH FL 33141 . CITY-ST- 2P 15 ﬂD
THLE TSD C Oogee  foe | T T lchenge [ Addition
MAME RALJMAN, JEANETTE NAME
STREET ADDRESS | 725-715T STREET : : STREEY ADGRESS
ory-§T-2r - | MIAMI BEACH FL 33141 CITY-5T-21P
TRE ' O Detete ¥ e T ' [ Change [ Addition.
[ NAME
STREET ADDRESS STREET ADDAESS
oiry-St-7p CITY-ST-ZiP
e ] Deletz THLE i ) T Orthenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZiP
T " DOoges | mu ) [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITe-ST-2P
e N TE “[Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby certify that the information supglied wih this filin g does not qualify for the exemption stated in '‘Section 119. O7{3¥D. Florida Statutes. ! further cemfy that the Information
indicated onh 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 ccrporatian or the receiver or trustee empowered o ¢
changed, of on an attachment with an address,

SIGNATURE:

as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

~_SIGNATUPE AND TYRED OR BrnelerlinE OF SIGNIIEG OFFICER OR DIRECTOR Z/ l/) \} L3Déw;§£w




