2005 FOR PROFIT CORPORATION
ANNUAL REPORT

z M SFIZIf)%IgS 00
Z ar 31, :00 am
7 Secretary of State

DOCUMENT # 00000020997

1. Entity Name

READY MANUFACTURING, INC.

(03-31-2005 90050 023 ***150.00

Principal Place of Business

ATTN: CYNTHIA R. SHORT
425 NW AVENUE L
BELLE GLADE, FL 33430-1801

Mailing Address

ATTN: CYNTHIA R. SHORT
425 NW AVENUE L
BELLE GLADE, FL 33430-1801

40034479

2. Principat Place of Business 3. Mailing Address

NN FAGAL TR CHORAMIN

STEVEN REED COHEN, ESQ.

~—SAME—AS=ABOV-E— —GAMTE --{7\‘ S—ABOVE S S
h el
Sute, Apt. 1. eic. Sule, Api. 3. el 03222005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
22-3711896 Nat Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cerlificate of Staws Desired ~ []  58+7 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVEN REED COHEN PA

Street Address (P.O. Box Number is Not Acceptable)

9000 W SHERIDAN ST., STE 162
PEMBROOK PINES, FL 33024

City

Zip Code

FL

the obligations of registered agent.

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

03/28/'05

S|GNA‘EURE_SEEJLEN—_REED—CQH-EN—L—ESQ
Signatuieg, lyped or priniad name ol regstered aganl and hle it applicabis.

{HOTE: Reg:starac Agen! sIgnalure 18quilea when rainglalingl

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

$5.00 may Bo
Added to Fees

10. T OFFICERS AND DIRECTORS A~ ADDITIONS /CHANGES TO OFRICERS ANDLDIRECTORSINA] - =) _ . _
1mE o} ] Detete IMLE [ change (] Additien
HAME SHORT, CYNTHIAR HAME

SIREET ADDRESS | 425 NW AVENUE L . STREET ADDRESS

CiTY-51-2IP BELLE GLADE, FL 334301801 CITY-ST-2IP

TMLE PVST 3 Delers TITLE O Change [ Addition
NAME SHORT, CYNTHIA R NAME

STREET ADDRESS | 425 NW AVENLUIE L STREET ADDRESS

CHY-S1- 1P BELLE GLADE, FL 334301801 Clly-51-21P

e 3 Delete TTLE Jchange [ Addition
NANE N - NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CHTY-SI- 2P

TLE O pelete THE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-57-2P

TiTLE O Delet THLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i- 217 . . CITY-ST-2IP "

e 7 petate TifE - - Ochange . [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CIY-ST-2P

indicated on this report or supplemental report is true and accurate and that my,
of the corporation or the rec

changed, or on an attach

SIGNATUR

12, t hereby certify that the infermation supplied with this filing does not quatify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
ignature shall have the same lega! effect as it made under oath; that | am an officer or director-

?d by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
: v )

- P "—) > é__ ~ 7
Mﬁ/df/f o5~ EEDIHv7z20

e, [
J,fcl YRAMEA™ B S HORA TERES TDRNT

-

12037287105 (BET8Y86-4120




