2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

Pg&laJmM ENT # P00000020997 Secretary of State
21 EEEs
READY MANUFACTURING, INC C’%//E77 03-31-2004 90037 005 150.00
Principal Place of Business Mailing Acdress
425 NW AVENUE L 425 NW AVENUE L
BELLE GLADE FL 33430-1801 BELLE GLADE FL 33430-1801
e B AWM
SAME AS ARQVE SAME AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11’103)
City & State City & State 4. FEI Number Appliea For
- 22-3711886 Not Applicable
Zip Country zp Country 5. Cenrtificate of Status Desired 0O geee gg;.ﬁffémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
§¥E¥Em EEEB SSEEN'FI’EEQ Street Address (P.O. Box Number is Not Acceptable)
9000 W SHERIDAN ST., STE 162
PEMBROOK PINES FL 33024
City FL Zip Code

8. The above named entity submits this staternent 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.

sicnaTure __STEVEN REED COHEN, ESQ. 03/29/'04
Signature, typed or printed name of registared agont and titta If applicable. [NOTE. Registered Agent mgnatig required when rainsiating) DATE
“FILE NOW!! FEE IS $150.00 - . . ,
L 9. Election Ci Fi
£ " After May 1,2004 Fee will be $550.00 - Tt o Conttion 01 300 May be
'Make Check Payable to Florida Department of State" '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D:P.VP.T.S. [ Detete TiLE Ol crange [ Addition
NAME SHORT, CYNTHIA R NAME
STREET ADDRESS § 425 NW AVENUE L STREET ADDRESS
CiTy-ST-21P BELLE GLADE FL 33430-1801 CITY-ST- 2%
TILE PVST 3 Delete TLE [ Change ] Addition
NAME SHORT, CYNTHIA R NAME
STREET ADDRESS | 425 NW AVENUE L STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430-1801 CITY-ST-2P
TMLE 7 Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T- 2P
THLE L] Detete TIMLE Ocharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-$1-20P
TITLE ] petete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

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. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe) --.- executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegrwith an address, dther liksrempoweregs
@/5 15229226 THFA 0

7
AME OF SIGHING OFEICER OR DIRECTOR Dayllme Phane #




