FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

- ANNUAL REPORT ecretary of State

P?CNUMENT # P04000059956 04-29-2005 90225 047 ***150.00
. Entity Name
RIDGEVIEW WAY, INC.
Principa; Place of Business Mailing Address . ) Twuy g
3550 BISCAYNE BLVD. 3550 BISCAYNE BLVD.
SUITE 202 SUITE 202
MIAMI, FL 33137 MIAMI, FL 33137
e T OO0 YA
Suite, Apt #, eto. Suite. Apt. #, ete. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] BN TS S Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O gg'gi‘ﬁfe‘ﬂm”a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TARONE, THEODORE T JR
180 ROYAL PALM WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
PALM BEACH, FL. 33480
City FL | Zip Code

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

SIGNATURE
Signature, Iyped or prinfed name of registered agent and litle It applicable, (NOTE: Begittered Agent sigrature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 4 11
THLE D N 3 oelete TILE [ Change  [] Adaition
MAME LEIDESDORF, EDMOND H NAME
STREET ADDRESS | 3550 BISCAYNE BLVD. SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CTY-ST-2P
TITLE 3] O perete TILE [ Change [ Addilion
NAME BROMLEY, MICHAEL W NAME \
STREET ADDRESS | 3550 BISCAYNE BLVD. SUITE 202 STREET ADDRESS
CiTY-S1-29 MIAMI, FL 33137 CITY-ST-2IP
TiLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY -ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ oelete TITLE [J Change [ Addition
MAME } . NAME
STREET ADDRESS - STREET ADDRESS
Ciy-S8i-2IP . - CiTy-ST-2IP
TIiLE . 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP L R e oo R CTESTZRST ) - RN S

12. ) hereby certify that the information suppueci with this filing does not qualify for the exgAiption sifted in Section 119.07{3}i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my sigp@ture shaf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as rgquired by Ehapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: _Hchee/ /. teom/o s, L2 N Ay  BassIR-97.3/
SIGNATURE AND TYPED OR PRINTED NAME 75|G:ﬁue on}dﬁn OR mnz\rrnv\-. 7 \ Dase Daytime Phone #

[ T



