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" LAW OFFICE
JORDAN FIELDS, P. A.

A PROFESSIONAL ASSOCIATION
416 CORTEZ AVENUE
STUART, FLORIDA 34994

"(772) 286-0890
FAX (772) 288-1728
ifpalawi@belisouth net

October 19,2004
Amendment Section
Division of Corporations
P,0. Box 6327
Tallahassee, FL 32314

RE: CFOG, INC. / Doc# P02000018975
CFOG II, INC./Doc#P03000115455

Dear Clerk,
Please find enclosed the following:
1. (2) Transmittal Letters
2. (2) Office/Director Resignation forms
3. (2) checks each in the amount of $35.00 for fees
I have enclosed a prepared envelope for your convenience.
Thank vou,
st
Tina Pensenti

enclosures



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: ___ CFOG , INC. |
- . (Name of Corporation)
DOCUMENT NUMBER:___ P 020000 18375

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

Please return all correspondence concerning this matter to the following:

Tine Vensents

(Narme of Person)

Jordan 05, PA.

~(Name of Firm/Company)
4l SE Coetez Ave
R {Address)
Stuant  FL 344944 o
{City/State and Zip Code)
For further information concerning this matier, please call:
TV renbent w772 280 0990
-~ {Name of Person) (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 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

. (GWYNN WORDELQ__

, hereby resign as VieE-PRES /TE@‘:\L"D .

CFoG, INC. |
{Mame of Corporation)
POZOOOO { gq75 , & corporation organized under the laws of the State of

{Document Number, if known}

FLORIDA

of

3 338SVHY TV

i
S
M40 Hd 02 190 40
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(Signature of resigning olftcer/director}

FILING FEE IS.835.00"

Make checks payable to Florida Department of State and mail to

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