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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Please refurn all correspondence concerning this matter to the following:

Croligno Deyazzain

{Name of Person) - e

“(Name of Fﬁ—m/CE;npany) - S

1528 Poy Drive

[ (Addressy e T

== Fs{%% LFL 20154

For further information concerning this matter, please call:

Koan ga-sqff\f\af w QUS, . 932 0600
ame of Person ea e aviime 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 , 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED44(11/02}




o
OFFICER / DIRECTOR RESIGNATION  ~«. %
(’

FOR A CORPORATION ﬂ%@ Y % .
U 5 ©
f;d/« f,;é}
. : O
. Gholione Perazzing  hieroby resign as ﬁira(%(g” e
3 . . , {
o Swiside Execvtive Puldug lnc. ,
_ . {(Name of Corporation) S

P

s ul a corporation organized under the laws of the State of
{Document Number, if known)

_Flondee L

AA_A
I {Jignature of resigning G?T&:ﬁdirector)

FILING FEE IS 335.00

Make checks payable to Florida Department of State and maij to:

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



