’ FILED

2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am
ANNUAL REPORY , Secretary of State

DOCUMENT # F97000000044 08-24-2004 90042 001 *1,100.00
1. Entity Name
ASSIGNMENT READY, INC.
»
Principal Ptace of Business Mailing Address
26651 W AGOURA ROAD 26651 W AGOURA ROAD
CALABASAS, CA 91302 US CALABASAS, CA 91302 LS GB 4 325 q 4
e s NEAER AR WOATAR G AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Appled For
95-4608103 Not Applicable
zZip Country ap Country 5. Certificate of Status Desired [l ?i'ggqa:’:;"o“al
6. Name and Address of Current Registered Agent - 7. Name ard Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typeo or primled name of registered agen and tifle if applicable {NOTE: Registered Agen1 signalwre requited when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributier. [1]  AddedtoFees
10. OFFICERS AND DIRECTORS / 11. PRITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOT Mgggm TINE I C¢ . [ change Iﬂdﬂﬁﬂ:n
NAE SPELTA, JOHN NAME | &rsty (Lol
STREET ADDRESS | 26651 W AGOURA RD STREET ADDRESS 2bst (,J, Jc GG ?acn'
oiv-sT-2P | CALABASAS, CA 91302 cY-s7-2 Colc baces , gj\ 91302
THLE S [ pelete TILE [ change [ Addition
NAME FONG, NANCY MAME
STREET ADDRESS | 26651 W AGOURA RD SIREET ADDRESS
CITY-57-7iF CALABASAS, CA 91302 CIvY-ST-2IP
TIE O Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY- 5T-ZIP CITY-ST-2IP
THLE ] Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P CITY-57-21P
TITLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S7-21P GITY-S1-21P
TITLE O Delete TME [ change £ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIFY-ST-2IP

12. | hereby certily 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 information
indicated on 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 o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: __ AAuts 207 Ny Fong 7,/22/0% (818) §78-7%00

SIGNATURE AND fpzn OR P’|NTED NAME OF SIGNING OFFIEER OR DIRECTCR “Das 1 Daylima Phone #

7



