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COVER LETTER

TO:  Amendment Section
Division of Cerporations

SUBJECT: gzngi@Ql ZY\ C_.
ame o tion

DOCUMENT NUMBER: O P 04, Of 500

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

- | (km!dé ﬁ £:QKR;‘GZJ
ontact Person

Cowsloa. Tnc

Firmy/Company

2431 Sq) 367 Sreet™
W\Q%m FL 2375

CONS r:)a._wc_@\xahw X2

E-mail address: (to be used for futheg-aghual report notlﬁcatlon)

For further information concerning this matter, please cail

'Zj)gnq&dq P (avyiazo - (55 __@cg@g;ngosg&o
e e of Contact Person - Area Co e Daytime Telephone Number J?é

Enclosed is a $35.00 check made payable to the Department of State,

Mgilins Address; Street Address:
Amendment Section - Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 . . Clifton Building
“Tallahassee, FL 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG4S (B/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, BB‘E \E. Q‘IE R ‘[ QZ(Q , hereby resign as S)EQ!Q/ ii{jﬂ&ﬂﬂy / 7;@750 o
of, (}‘)'Y]S_h’)a . jﬂc - ,

(Name of Chrporation)

_QB&_QQ@@M a corporation organized under the laws of the State of
e - (Document Number, it known}) . . L. . :

hY
F/ Or\Oi 4

FILING FEE IS $35.00

i o Make checks payable to Florida Department of State and mail to:

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




