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TRANSMITTAL LETTER

Date: 2-18-04

TO: Amcndment Section
Division of Corporations

suBECT: _ Sun BEAach ProverTiEs | Corp

(Name of Corporation}
DOCUMENT NUMBER: POYUNOCDD 127 R

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

Please return all correspondence concerning this matter to the following:

Ahd/l@ T QO!Q"’LSEDF)

(Name of Person)

Stun Beach ljronerf/f;s

{Name of Firt/Company)

Lol - /50*% Aveaue

(Address) " o

MNadeird Beach, FL 33708

(City/State and Zip Code}

For further information concerning this matter, please call:

bivison (727 y 393 - 5555

(Narne of Person) (Arca Code & Dayuime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amcnd%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO44{11/02)



SELRE TE ffy,
DIVISION oF %Bgrguf?ﬁ:ﬁn

OFFICER / DIRECTOR RESIGNATION 2004 May 2 4
FOR A CORPORATION AN10: 5

N i
IR chhard T. Kantuee Jr , hereby resign as Q’z"_ﬁiql&tgjrﬂ‘; V‘CE Pft"s. ,
! itle

of Sun Beach Brppertes, Covp. ,

(MName of Corporation)
P D LI,'OOOO (2 /7gé , & corporation organized under the laws of the State of
(Document Nurmber, if known)
FLORIDA

FILING FEE 1S 535.00

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

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



