2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s316561

1. Entity Name

SEW & TELL, INCORPORATED

1757 WEST
SUITE #2
CVIEDO FL

Principal Flace of Business

Mailing Address

BROADWAY 1757 WEST BROADWAY
SUITE #2
32765 OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90056 010 ***150.00

1462814

ORI

Il

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number ] Applied For
65-0243305 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 8 gg'ggq lﬁ?:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ __ | MNeme o . ot e e ——
gng?NyﬁAggEHDé&CE Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zio Code

 SIGNATURE

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. 1 am familiar with, and accept
the obfigations of registered agent.

Signatute. typed or printed name of registered agent and tille i applicable,

(NGOTE: Ragistared Agent signatura required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10.

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE [JChange [ Additien

NAME HUYNH, ONE DAO NAME

STREET ADDRESS | 2837 AMROTH PL STREFT ARDRESS

ciry-st-zp © | CASSELBERRY FL CITY-ST- 21P

TITLE STD {1 Delete TITLE [ Change ] Additien

NAME HUYNH, CANG TRUNG NAME

STREET ADDRESS | 2937 AMROTH PL STREET ADDAESS

orv-sT-zP | CASSELBERRY FL CITY-ST-2IP ,

TILE 1 Delete THLE [ Change [ Addition
wAME e e e — . -— PR— - -~ NAME - J— ~ —_—— _— - L

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITE O calete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-ZP

THLE [J oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-ZP

TiLE [ Detate TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S ¥ oyt

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:). Florida Statutes. | further certify that the information
indicated on this report or supplemanital report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cgrporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: _One do atiwnde Op) £ Das bids YevH

Y -1y Oy  407-366-7730

SIGNATURE AND TYPED OR TIINTED NAME OF SIGHING OFFICER OR DIRECTOR

’ED

Date Daytime Phone ¥




