FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000068418 03-10-2004 90030 021 ***150.00
1. Entity Name
SEW RIGHT, INC.
Principal Place ¢f Business Mailing Address 7 4 8 0
1019 NE 43RD ST. 1019 NE 43RD ST. 34&2
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
Suite, Apt. #, eic. Suite, Apl. #, etc. 02092004 Chg-P CR2E034 (10/03)
[ Ciya St City & State 4. FE! Numbsr Applied For
04-3696215 Not Apglicable
Zi Count Zi Count iti
° ouniry ® piakd 5. Certiicate of Staws Desired [ 98-79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AARON, JANE
1019 NE 43RD ST. Street Address (P.Q. Box Number is Not Acceptabia)
OAKLAND PARK, FL 33334 |
City FL 1 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, typed or printed name of regisiered agent and title if apolicable. (NOTE: Rrgistered Agent signalure reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE [ Change [} Addition
NAME AARON, RUSSELL NAME
STREET ADDAESS | 1019 NE 43RD ST. STREET ADDRESS
CITY-ST-21P OQAKLAND PARK, FL 33334 GITY-ST- 2P
TTLE - vD A Dt TITLE [J Change [ Addition
NAME FRESIKBARBARA- NAME
STREET ADDAESS | “HOHE-NE43REB-ST1 STREET ADDRESS : ‘
CITY-ST-2IF ShEAND-PARIK T E—33ddd CITY-ST-21P
TILE STD 1 pelste TITLE [J Change ] Addition
NAME AARON, JANE NAME
STHEET ADDRESS | 1019 NE 43RD ST. STREET ADDRESS
CITY-ST-2p OAKLAND PARK, FL. 33334 CITY-ST-ZIP
Ting ] Delete TITLE [ change  [] nadition
MATE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 3 Delete TWILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delele TITLE [ Change  [T] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITV-S1-2 \ K\ OTY-57-2IF
12. | hereby certify that tha inlormalion suppled with this fillg does not quality for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further ceattify that the information
indicated on this reporfior supplementhl report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora % eceiver or truflee\empowered I execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or osan iy h an agddrasg, with all ofher like empowered.
SIGNATURE~ ¥ —— ™\ 1linloy asy-sLS ~44%
- HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

i




