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- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000022615

1. Entity Name -

4126 MANAGEMENT CORP.

Principal Place of Business

4343 SOUTH STATE ROAD 7
DAVIE FL 33314

Mailing

Address

4343 SOUTH STATE ROAD 7
DAVIE FL. 33314

2. Principal Place of Businass

3. Mailing Address

Suite,

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90062 014 ***150.00

A A wWE -

I (i

1

N

DANIELLE, JOSEPH
4343 SOUTH STATE ROAD 7
DAVIE FL 33314

Suite, Apt. #, elc. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
ocS5-087 Q\S-W Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name - =

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, ypea or printed name of regrstered agent and t1s if apphcabla.

(NOTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P CI Detete TILE [3Change [} Acdition
NAME DANIELLE, JOSEPH NAME

STREET ADDRESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-57-2P

TIMLE DV 3 Detere THLE {J Change ] Addition
NAME DANIELLE, MICHAEL J JR NAME

STREET ADDRESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TMLE DST 0 petere TILE [ change [ Addition
NAME TT T DANIELLE, LINDA - —— e = R HAME - — e ——————————— e _—
STREET ADDRESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS

CHTY-ST-2IP DAVIE FL 33314 CITY-$t- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ petete T [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF m CITY-ST-2P

indicated on this report or supplementai
of the corporaticn or the receiver or trus
changed,

SIGNATURE:
SIGNATURE AND"VPED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplefl Y ET
[

or on an attachment with an a

fifin

Il Bjhar like empowered.

oes not guatify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




