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

ANNUAL REPORT Secretary of State

P?CNUMENT #P03000022615 05-02-2005 90412 025 ***150.00
. Entity Name
4126 MANAGEMENT CORP.
Principal Piace of Business Mailing Address
4343 SOUTH STATE ROAD 7 4343 SQUTH STATE ROAD 7 )
DAVIE, FL 33314 DAVIE, FL 33314 Ig{ﬂ,f .
F s AV MW RAER TR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272005 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
05-0572544 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired ] §ese'gesqlﬁf:;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELLE, JOSEPH
4343 SOUTH STATERQAD 7 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

e City FL ] 2ip Code

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

SIGNATURE
L. Sipnature, Iyped or printeo name of registered agent and nde if apohicabis. (NDTE: Registered Agent signature required when reinetating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TITLE [ change [ Addition
NAME DANIELLE, JOSEPH NAME
STREET ADDAESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS
CITy-ST-TP DAVIE, FL 33314 Ty -ST-71P
TILE nv O Delete e O Change [ Addition
NAME DANIELLE, MICHAEL J JR NAME
STREET ADDRESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-S7-2F DAVIE, FL 33314 CIFY-ST-2IP
THLE DST [ petste TITLE [ Change ] Addition
NAME DANIELLE, LINDA NAME
STREET ADDRESS | 4343 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY- ST-21P DAVIE, FL 33314 CITY-S§T-71P
TITLE [ pelete TITLE (7 change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME ’ O pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P

12. t hereby cenrtify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tha receiver or rystee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




