2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P96000097213

1. Enlity Name

READY EXPORT CO.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Piace of Busines:-v._

8976 TAFT STREET, UNIT 9
AT PINE LAKES PLAZA
PEMBROKE PINES, FL 33024

Mailing Address
8576 TAFT STREET, UNIT 9

AT PINE LAKES PLAZA
PEMBROKE PINES, FL 33024

—

DO NOT WRITE IN THIS SPACE

1 A

03072003 No Chg-P CR2E034 {10/03}
4. FEI Numbes Applied For
85-0711325 Mot Applicable
i - $8.75 Additional
5. Certificate of Status Desired EI Fee Required

6. Name and Address of Currant Ragisterad Agent ]

REYNOSQ, RAFAEL

8676 TAFT STREET o
UNIT 8

PEMBROKE PINES, FL. 33024

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE -

Signalure, typod o printad neme of regisiored agent and it if applicabla

" [NGTE Regislerad Agen signature renuired when refstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fea will he $550.00

9. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS

PSD

REYNOSO, RAFAEL

8976 TAFT STREET, UNIT 9
PEMBROKE PINES, FL 33024

TME

NAME

STAEET ADDRESS
CITY-ST-2P

vTD
REYNOSO, JOSEFINA M
8976 TAFT STREET, UNIT 9

TME

NAME

STREET ADDRESS
CITY-ST-2F

PEMBROKE PINES, FL. 33024

STREET ADDRESS
CiTY-S1-0P

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STRLLT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS.
CITY-5T-2P

~ " IN THIS SPACE

L 2 o)

ek g US=-2D0E3-001 150,00

DO NOT WRITE

12. | hereby certify that the information suppiied with this filing does not quaiify for the eitempﬁon'étated in Section 119.0?%3)0'). Flarida Statutes. | further certify that the Information
indicated on this report or supplemental repart is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ot the receiver or trustee empowereh:f o exﬁ.jﬁute this repog as required by Chapter 607, Florida Siattes; and that my name appears In Block 10 or Block 11 if

ith all other like empowered.

9531 1909

53'/01&5'

m
smﬁnmnﬂnﬂhvm OR PRINTED NAME OF SIGRWIG OFFICER OR DIRECTOR

changed, or an an attachi with an address,
SIGNATURE: Q@VZ

[§ Date Daytime Phone &




