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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ () ¢ D Screens IO

(Name of Corporation)

DOCUMENT NUMBER:_ 0 | 000000000

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dl \elez

{Namc of Person)

0 £ 0 screens Tac
{Name of Firm/Company)

3 ox4 \b* ‘(r\

(Address)

(City/State and Zip Code)
For further information concerning this matter, picase call:

'—\P\\ﬂ M@; 2 at ( go\ } 59\0‘1 '—{-%—Hj

Namc of Person) (Arca Code & Daytume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEGM (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L T ool fzo{\m'o‘.ncz_

. hereby resign as Sec TG’:\‘Q Yy
_ic)

- 1.
of. (7 ¢ D _%C,‘("»gen%l‘ncr

(Name of Corporation}

) N , a corporation organized under the laws of the State of
(Document Number, 1f known)

(:\.Q\" LC{ a

pd
s (&gﬁmurto-?’rc?g officer/director)

X

7
HEE

FILING FEE IS $35.00

Make checks pavablie to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



“~ 42022_FLORIDA PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# P01000000006

Entity Name: G&D SCREENS INC.

Current Principal Place of Business:

5084 15T ROAD
LAKE WORTH,

Current Maili
5084 15T RO

FL 33467

ng Address:
AD

LAKE WORTH, FL 33467

FElI Number:

65-1063212

Name and Address of Current Registered Agent:
VELEZ, GUILLERMO

5084 15T ROAD

LAKE WORTH, FL 33467 US

The above named entity subrits (Ris

SIGNATURE:

P

FILED
Mar 08, 2022
Secretary of State
2292398283CC

Certificate of Status Desired: No

purpcsoe of changing its registered office or registered agen!. or both, in the State of Florida.

/80/2-2-

A\ ,

Electronic Sigﬂ'd’tur of Registered Agent

Officer/Director Detail :

Titie

Name
Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

OP

VELEZ, GUILLERMO
5084 1ST ROAD

LAKE WORTH FL 33467

T
VILLARREAL, LEONEL
5084 15T ROAD

LAKE WORTH FL 33467

Title
Name

Address

City-State-Zip:

Tide
Name

Address

City-State-Zip:

VPS5

VELEZ, DELIA

5084 15T ROAD

LAKE WORTH FL 33467

SECRETARY

RODRIGUEZ. ISABEL

5944 S RUE RD

WEST PALM BCH FL 33415

T Date

IMmbywmymrmmnwnmimrodmMmpmuwpplonmﬂumpoﬂumwmomdmrmymsigmmms!ulnavurrnsarmluwleﬂnduﬂmmm
smpowornd (0 axecute this repart 85 required by Chepter 807, Florxta Statutas: and that my rame Bppanry

path; that | am an officer or deector of the corporabon or the recenes or irustes

above, or on an stlachiment with all pther iks smpowessd.

SIGNATURE:

DELIA VELEZ

VSP

03/08/2022

Electronic Signature of Signing Officer/Director Detail

Date



