2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN] # 759692

1. Eniity Name

DANIANS SOUTH MANAGEMENT FOUR, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90032 001 ****61.25
02-24-2004 30032 Q2 *#***g 75

Principal Place of Business 8 Lol&

505 EAST DANIA BEACH AET. 4Rt
SQNIA FL 33004

Mailing Address

505 EAST DANIA BEACH
BLDG #4 APT 3A
BéNlA FL 33004

2. Principal Place of Business

3. Mailing Address

Il

|

|

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EO037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2136084 Not Applicable
Zip Cauntry Zp Country 5. Ceriificale of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-' . Name_ ___ .. .. . e e e i e

P [N - e ———

STRALEY STEPHEN J P
, 3980 SHERIDAN STREET, SUITE 109
‘ HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptatite)

City

FL | Zip Code

8. The ahave named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

¥
v
.

SIGNATURE

Signature. lyped or pointed name of registered agent and lile it applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i

10. 11,
TLE PD [ pelete TILE [ Change [ Addition
WA BROWN, ARNOLD NAME
STREET. aooress | 905 E DANIA BCH BLVD APT 3A BLDG #4 STREET ADDRESS
orv-srze | DANIA FL 33004 CiTY-ST-21P
TITLE | 5D . £ Delete TWiLE [ chenge [ Addition
N, STERANKO, MARY AV
staeet aooress | APT 2-L BLDG #4 605 E DANIA BCH BLVD STREET ADDRESS
CITY-ST-2F DANIA FL 33004 Cry-ST-2IP
il en S =< il — : - u!anue_’W
ME NAME - T ST
STREET ADDRESS | 505 EAST DANIA BCH BLVD #4-3 STREET ADDRESS
CITY-ST-7IP DANIA FL 33004 CITY-5T-2IF
TIE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-217 ory-st-ar
TME [ pelere e e [Jchange [ Additian
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is'trie 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 ar the receiver or trustee empowerad 10 exacute this report as requlred by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ent with an address, will

/ﬂLE/(-w

Brsains Ly —— 25 ot 0345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale Daytime Phane #




