PoSO000 |IS09 S

{Requestor's Name)}

ct——

chwam Passamon o ———
* 940 Augiista Bhe -
Nap!es, FL a.n 13 g

(Address}
(CitylStatelZip/Phone #)

] warr ] mai

[ Pckur

{Business Entity Name)

{Document Number}

Certified Coples

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

|

1

800077817528

07/25/05--01010~-004 35,00

_.,.*

Lt
i o
[t o

>z =
= £
i Mo
L S ;|
Py

e T
Do o
o P
=22 -
o oY
>

/

R

M



EDDY PASSAMONDI

L

"y k]

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of EDDYBLACK, INC.

— ,__hereby resign as PRESIDENT

e

{Name of Corporation)

P0O5000018095 . .
- 13 d under the | f :
(Document Namber, i known) | - L LOIPOTANON Organizec un = E -aWSthhg' State of
FLORIDA

{signature of resigning oégicerfdﬁ'ectoﬁ

FILING FEE IS $35.00

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

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