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Law OFFICES

o TiM A. SHANE, P.A.

3251 NORTH FEDERAL HIGHWAY
Boca RATON, FLORIDA 33431

TiMA. SHAN!; B TELEPHONE
DEDIGATED BocRATON  (561) 988-555
ROWARD (954) 561-455
PROFESSIONAL EXCELLENCE Fax (581) 362817
BENJAMIN M. GOTTLIEB
MELISSA A, RUDMAN E-MAIL: SHANETIM@AOL.COM
/ June 8, 2005
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE: Mastered Concepts & Design, Inc. i
Doc. Number: PO0600100197
Dear Sir or Madam:
Enclosed please find the following:
1. Officer/Director Resignation of Diedra D. Avila as Vice President

$35
2. Officer/Director Resignation of Diedra D. Avila as Director $35
3. Resignation of Registered Agent for a Corporation (Active) $87.50
4 Statement of Change of Registered Office or Registered Agent or
Both for Corporations $35
5. Check in the amount of $192.50 for the fees associated with the
above actions.
Please register the changes with your records. If you have any questions or are in
need of anything further, please advise.
Thank you for your kind attention to these matters.

Sincerely,
Melissa A. Rudman

Encl.



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Dervadrcra D. Avi la,,
{Name of Registered Agent)
hereby resigns as Registered Agent for ma%’ff vec Cf Pﬁ f DéS { 125
(Name of Corporatidn) -

£o0000 100197

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
(gignature o; ées;gnmg Agent)

If signing on behalf of an entity:
—

(Fyped or Printed Name)
s B

(Capacity)
gt

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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