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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PEE GEE BEE INC.

(Name of Corporafion-} -
DOCUMENT NUMBER: 204000095754

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

Please return all correspondence conceming this matfer to the following:

_MEFLVYN EFSSLER
ame of Person)

PEE GEE BEE INC. _
(WNarme of Firm/Company)

1085 E. 14th 8T. . . .. _. - -
{Address)

HIALEAH, FL 33010
(City/State and Zip Code)

For further information concerning this matter, please call:

MELVYN KESSLER _ . _at( 305-_) .
~ {Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address: X
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : 409 B, Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGH(T1/02}



i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Florida

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

PEE GEE BEE, INC.
1085 E. lé4th St.
Hialeah,FL 33010

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

PO4000095754

6/23/04 Document number:
nt registered agent and registered office on file with the

4, Date of incorporation/qualification:

3
-
1

5. The name and street address of the curre

!

Florida Department of State: i -
I
DAN SILVERBERG oL =

= 2= 11

425 E. 10th COURT b 2

B2 - T

HIALEAH, FL 33010 ALY~ I m
. =

: 548 @ O
6. The name and street address of the new registered agent (if changed) and /or registered office 3> .
MmN

(if changed):

MELVYN KESSLER

1085 E, lath St.
{P.0. Box NOT acceptable)

HIALEAH, FL 33010

ess of ifs re
dentica

] régg was authorized by resolution duly adopted by its board of directors or by an officer so
ed by the bogrd, or the corporation has been notiffed in writing of the change.

%istered office and the street address of the business office of its repistered agent,

o " ._MELVYN_KESSLER
of ant alticer of (irectar) {Prmied or typed fidme and Tiilz)

coept the appointment as registered agent and agree to act in this capacily,

her agreg to comply with the provisions ofgz!l stgtutes relative to the proper and comj)lere performance
dutiés fand I am familiar with and accept the obligation of my position as registered agent. O, if this
Hed meyely to reflect a change in the registered office address, | hereby confirm that the

ig'being fil /
has béen nofified in writing of this change.
e {0‘ \ af‘
] » {Date)

Y’(SW:MG Agent}

If signind on behalf of an entity:

(Typed or Prin:cidrNén'lc)r

* % * FILING FEE: $35.0¢ * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314



