FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P01000050612 03-14-2005 90101 025 ***150.00
. Entity Name
SEWING BY SOCN, INC.
Principal Place of Business Mailing Address
2551 WSR 434 ' 2557 WEST STATE RD 434 WEST 5 B 0 255 78
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e T v M CAOAU AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/02)

City & State City & State 4. FEI Numbaer Applied For

‘ 59-3727565 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (W] gg'g;jq t':?e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - Name ’
SON, SCON
2551 W SR 434 Street Address (P.Q. Box Number is Not Accepiable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submils 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 abligations of registerec agent,

SIGNATURE
Signatwe, fyped or printed nama of regisierod agom and Lt if appiicable. (NOTE: Registarad Agen signatura requirerd whon reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campa\‘gn Einancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME PRES O Delete TILE [ Change  [J Addition
NAME SON, SOON NAME
STREET ADDRESS | 1203 CLUBSIDE DR STREET ADDRESS
CIfY-ST-2IP LONGWQQD, FL 32779 Cry-ST-2P
TIRLE VP O Deteta TITLE . (3 Change [ Addition
NAME SON, HYUNG K NAME
STREETADDRESS | 1408 CARDINAL CREEK PLACE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2IP
TITLE [ oatete TITLE : [ Change [T Addition
KAME : - NAME - B
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TILE O Delets TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 1P
THLE O Detete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. § hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed. or on an attachrment willt an address, with all ather ke @
3/ fo&  dem8%-2F/0
SIGNATURE: /1 “=0
NAME OF SIGNING OFFICER OR nmscr?' Data Daytime Phang #

R pye

/'\./



