FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 623482 05-02-2005 90984 020 ***150.00

1. Entity Name

4126 INC.

Principal Plage of Business Mailing Address

4343 5. STATERD. 7 4343 S. STATERD, 7

SUITE 115 SUITE 115

FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314

T s AN AR
Suite, Apt. # elc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For

59-1924319 Not Applicable
Zp Country o Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Reglsterad Agent

Narne

DANIELLE, JOSEPH
4126 SW 47 AVE. Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL | Zip Code

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

SIGNATURE
Signature. M"d of printect name of registered agent and fide i applicable. (NOTE: Registerad Agent signalura requirad when reinetaling) DATE
FILé NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD .5 3 Detere e [Jchange [ Mddition
NAME DANIELLE, JOSEPH * NAME
STREET ADORESS | 4343 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TITLE STD (7 Detete THLE [ Change [ Addition
NAME DANIELLE, LINDA NAME
STREET ADDRESS | 4343 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2IP
MLE T -+ Delele TILE O Crange [ Addition
NAME DANIELLE, MICHAEL M name
STREET ADDRESS | 4343 S. STATE ROAD 7 STREET ADDRESS
CITY-57-71P DAVIE, FL 33314 CITY-§1-2IP
miE VD [ Detete e [ Change [ Addition
NAME DANIELLE, SR., MICHAEL NAME
STREET ADDRESS | 4343 S. STATE ROAD 7 STREET ADDRESS
CITY-$T-2P DAVIE, FL 33314 CIrY-ST-21p
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TILE [ elete me O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated cn 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 corporation or the receiver or trusles smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: f)ﬂﬁ%ﬂk (D‘LW DfEPH b AwISe 4//,?7/45" PSS $ 7T 8 03

m‘rulﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Dale Gaytin® Phona 8




