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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

?CLL)H’}CL Hum D}O@L{ hercby resign as QQCFGE:W

MAURICE ANT‘QUES INC.
545 EAST ATLANTIC AVENUE

M(LM/)’[C,C ﬁﬂtq/uﬁo dnC DELRAY BEACH, FL 33183

(Name of {-orporation) | FAX (561) 330-0658

/PO 1O @) Q O 52.;3_,a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE IS $35.00 n= =
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Make checks payable to Florida Department of State and mail to: I P
=Moo
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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