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COVER LETTER ’

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Gess Brokerage, Inc.

DOCUMENT NUMBER: P-03000136368

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

Please return all correspondence concerning this matter to the following:

Evelyn Gore

{Name of Contact Person})

Gess Brokerage, Inc.
(Firm/ Company)

4418 Corso Venetian Blvd, Suite A
(Address)

Venice, Fl, 34293

(City/ State and Zip Code) -

For further information concerning this matter, please call:

Evelyn Gore at( 941 ) 496-4554
{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [ §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing 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, F1. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION /4
o | 9 J04,/ [FD
480, )
4{{4"2?4?,?}’ f’/e,éa
\S‘gf Fe
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L Cepa Ry SOE‘ INO , hereby resign as PP Pé"gﬂl)e“:f <0%§
itle
o Sess BPoxepnece Trc
(Name of Corporation)
P -“(03 o001 > &3 6 & , a corporation organized under the laws of the State of
(Document Number, if known)
Clopide. . a o ‘
A g
(Signature ¢ff regigning officer/director)
State of Florida Signed befor e this 15th day of Ma
County of Broward By Sergey Sokho who is personally

known by me.

0¥ % - Gloria H
*ndf My Commission DD211247

}J Expires June 30, 2007

FILING FEE IS $35.00

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

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




