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ROSS B. TOYNE & ASSOCIATES, PA.
ATTORNEYS AT LAW
CONCORD BUILDING, SUITE 300
66 WEST FLAGLER STREET
MiamMi, FL 33130-1876

305-377-1910 TEL
305-377-1915 FAx

November 22, 2004
via US Mail
Mr. Eduarde Cruz
1516 NW 27 Avenue
Miami, FL 33125 .

Re:  Liguor Chief. Inc. Resignation of Offices

Dear Mr. Cruz,

Here is a copy for your records. I sent out the originals to the Department of State today as
well. Please call if you have any questions.

Very truly yours,

Ross B. Toyne & Associates, P.A.

02 Y

——

B 7 Jorge Mgho
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBtecT:__ (iguor Chvef, Tnc.
! - (Name of Corporation)

DOCUMENT NUMBER:__1 01 D0000S 325

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

Please return all correspondence concerning this matter to the following:

Joc og__ Wduo

~ 7 (Name of Persol} -

Eo=s B. Tura. +Associoks Bh.

~ (Name of Firm{{Company)

bl Lest ﬁ(%fof Slregt- 4300
Address '

Migni  H 33130

(City/State and Zip Code} - ' : -

For further information concerning this matter, please call:

;%Iﬁgg !/L/lé_«%Q at ( ';3'05 v 377~ 1910
ame ol Persoir) Area Code & Daytime 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 ST 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02) g -
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OFFICER / DIRECTOR RESIGNATION . oy Ke
FOR A CORPORATION L % O
w"':2:’*',.".,",'/. s
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1 Edosrdo Cruz. —_ hersby resign as D:Mé%& / Trzes. -
S C T
of L_éo vor Chieé; Tine . .
’ (Name of Compbretion)
fo IQ_O_DOO S 3675 _ , 8 Corporation organized under the laws of the State of
{Document Number, if knovm) == . _
Elocda

i

7 lpands

~[Signaidrs of resigning oificer/direc

FILING FEE 1S $35.00

Make checks payable to Florids Departaent of State and wail to:

Amendment Seation
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



