“POX0OONWITS |
== | A

(Address)
400038335104
{(Address)
(City/State/Zip/Phone #)
w35, 00

[] man
07 /28/04--0101 7011

[rekur [ war

(Business Entity Name)

{(Document Number)

3 -

¢ 0 bt g

Certificates of Status

1T

Certified Copies

5%l

3

33
3

Special Instructions to Filing Officer:

V3l -
iy “J;

Office Use Cnly

7T 4

Ca

G714

o



TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: __ (C100AUM, TRORETA (K C.

DOCUMENT NUMBER: P77 30014 &0

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

G L ERETA

{Name of Contact Person)

= (F lrm/ Cc;mpany)
LLt S 23 ) PL. 4P coRAL.
(Address)
Y.loRi104  32380.

(City/ State/ and Zip Code)

For further information concerning this matter, please cali:

GO TRAEEYTA

at( 239 ) §35 681 327

{Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

54835 Filing Fee [0$43.75 Filing Fee & [1$43.75 Filing Fee & 1 852.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

A~ Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

is enclosed)

Street Address
Amendment Section

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ViKémmia LobEz - _, hereby resign as P [€ETOR.
' (Tifle)
of AOVAN T TRORETS ,
(Name of Corporation)
PO Boce il 4’(%[’/ , a corporation organized under the laws of the State of
{(Document Number, if known)
Fioli94 , e

o 1/ 4 . . )
(Signature of resigning efficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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