2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Po9000049755 Feb 17,2005 08:00 AM
1. Enlty Name Secretary of State
READY INDUSTRIAL, INC.
Principal Place of Business jﬁ ~ A Mé?ling Addrahs’sr ‘
128 N DIXIE HWY 126 N DIXIT HuwyY
HOLLYWOOD FL 33020 . HOLLYWOOD FL 33020
T S A GOV AL
Suite, Apt. #, eic, — — Suite, Apt. #, efc. A 1st MOORE GR2E034 (10/04)
City & State — " Cy &state 4. FEI Number Aoplied For
L . ) B 65-0929078 Not Appiicable
Zip Country ap Couniry §. Certficate of Status Desired | gi'gi\':?e‘ﬂﬁonaf
6. Name and Address of Curreﬁt Reglste}ad Agent ) 7. Name and Address of New Ragistered Agent
Name
1ESIBG l'\'IA S;E[’ELE% Street Acldress (P.C. Box Numbe; i‘shNot Accepiable)
HOLLYWOQD FL 33020 B :
City ] — FL | Zip Coda

SIGNATURE

- e e R = e
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

e e aiel - P EETE I -~ . i. : -
Signalura. tyned of printedt hame <f ragistared agert and il f applcable (NOTE Registared Agenl signatule requied when ransialing} DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.06
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

= OFFICERS AND DIRECTORS . KD ADDITONE/CHANGES T0 OFEICERS AND DIFECTORS IN 11
TLE D [J Detete 1ML [J change [ Addition
NAME ENGLAND, LEON NAME
STREES ADDRESS | 126 N DIXIE HWY - STRETT ADDRLSS L0 233085
ar-stzp |HOLLYWOODFL 33020 s _ 02/ 70580026014 15000
TiLE D O Delete i [ Change ] Addition
AN CALTON, JULIANR ﬂ NAME
SIPEET A00RESS (1120 N 7O AVE 7 SIREET ADDRESS
arv-stzp | PELMBROKE PINES FL 33024 _ 4 uvstae B ) .
A ) Defets INLE [ Change [ Addition
NAME r HAME
STREET ADDRESS STRECT ADORESS
Y- -2 o CYevsiw
04 1 pelste g ] Change [ Addition
NAME H NAME
STREE1 ADDRESS STREET ADRRESS
o1y~ 1.2 _fomsre
e O pelets WL ] Change [ Addition
NAME NAME
STREET ADDRESS SERECT ADDRESS
CITY- S7-2IF ) . CITY =57 4P
AiiE [ elele o Ol change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADAESS
CIrY- §1.2P 2Ty 517

12, | hereby cerl:itl}fl that the information supplied with this filing does nat qualify for the exemption stated in Sestion 119.07¢(3)(7}, Florida Statltes | further cernfy thal 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 cath, that | am an officer or directer
of the corperation or the receiver s{ftrustee empewerad 1o execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrp€s, witll all giher like empowerad




