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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5 ea e rTA KZerq .

(Name of corporati'on)

DOCUMENT NUMBER:___{ 04000 13912/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Lows S fstshva,

(Name of contact persod)

Sengide. Ohullsy. g, T

“(Firm/Company)

306 Coirele. Casr

(Address)

Tepden . BU 33usa

! (City/sfate and zip code)

For further information concerning this matter, please call:

Loor? SPotebren.. a( 0/ 25200(F

{Name of contact perspn) (Area code & daytime telephone number)

Enclosed i§ a $35.00 check made payable to the Department of State.

Ad H Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(6/04)
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OFFICER / DIRECTOR RESIGNATION LR b D
FOR A CORPORATION 05 MAR =8 AM11: 36

VN PRSP I T ¢ SIATE
ALLAHASSEE, FLORIDA

I, /dry;(pg,g,u Q/ M I'/~P b , hereby resign as D)'r'e Ao R

(Title)
of S\QQJ»"Q/Q SAu%rJJ TaC .
{Name of Corporation)
rD DY DOD 3973/ , @ corporation organized under the laws of the State of

" [Document Number, if known)

Y lopda

+

(Signalunﬁ' resigning officer/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



