FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
PEOmISNLaJmIZA ENT # P03000145309 05-03-2004 91055 046 ***150.00
RIDGEWOQD BQOYS, INCORPORATED
Principal Place oi B‘usines; ' Malling Address ‘ L4UDJJ0)
1166 RHINEL ANDER AVENUE 1166 RHINELANDER AVENUE
BRONX NY 10461 BRONX NY 10461
us us
AT ENE MWRIRO
231 5. mxmm RoAD | B llo 5. ittmans Lofd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/'03
City & State . & State 4. FEI Number Appiied For
OLLAND O FL é L 55 97 K12 ot Aot
gg\g ‘ - Counﬂs A 538, { ( COLE?TS /4 5. Cerificate ?f Status Desired () gg';glﬁfecgﬁ‘mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
FORMACORRLLC e e Ot
SUITE 103 \ TIsT7 AMARYILLS CIELLE
PALM BEACH GARDENS FL 33410
W BRLAND O FL | *%%% 25

8. The above named entity submits 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. _ .
smmmung%@db—’ DOW' MAYS /Al W anG /7%2?/44

. Signature. typed of pyfited name ol registsred agant and itk 71p'¢cab1e‘ {NOTE: Regisiared Agen signature requitect when rewnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10. 7 7 DFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e 4 Whange [ Addition
NAME WONG, MAYSIN NAME MeNSiAd W on G

Al LLiS CGrellLE

STREET ADDRESS | 1186 RHINELANDER AVENUE STREET ADGRESS |} 15 7

CY-ST-ZF | BRONX NY 10481 om-st2e L@ AN DO =L 33535

e [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP - - - - CITY-S7- ZIF

TITLE 1 Detete TITLE [JChange  [] Addilion
“HAME T - " NAME ’ Co oo T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTiE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CiTY-S7-2IP BITY-ST-2IP

TiLE 3 Delete me [7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2IP CiTY-5T-2IP

TIE [ peete TLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like smpowere

SIGNATURE: 7 o 40 4/) Dy s wodg  Yoa/od

SKENATURE AND TYPED o@lm’en NAME OF SIGNING OFFICER OR mn@ Cale Gaytime Prione #




