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TRANSMITTAL LETTER

"IQ:  Amendment Section

Division of Corporations

supJecT: HABIAINC

{(Naime of Corporation)

DOCUMENT NUMBER;__ | 03000042231

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

Please return all correspondence concerning this matter to the following:

NIGEL MAROZHE
{Name of Person}

HABIA INC

{ame of FuavCotpady)
317 1/2 21ST AVE SQUTH

(Address)
ST PETERSBURG, FL 33705

{Cily/Siaie and Zip Code)

For further information concerning this matter, please call:

NIGEL MAROQZHE at( 727 553 9114

{MName of Persou) {Arca Cude & Dayluuve Telephuie Nunber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tulluhussee, FL 32314 Tatialissee, FL 32369

CR2E044( /02



OFFICER / DIRECTOR RESIGNATION
I'OR A CORTFORATION

L RAQUEL HERMIDA ) . hereby resign as TREASU RERg RECTOR
; (L)
of HABIA INC .
{Name of Comporation)
P03000042231 , 2 corporation organized under the laws of the State of
(Document Nuiber, If kinowii
FLORIDA

ASignature of resigning oiticer/airector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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