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COVERLETTER

T  Armendrert Section
Division of Carporatians

SURJECT G&LMRYINC

(Namre of Garparation)
DOCUMENT NUVBER;__ 0700018274
The enclosed Officer/Director Resigration far a Gorparation and fee are submitted for filing,
Please return all carrespondence concerming this rratter to the following;

ANAL FERRERA
(MNarre of Person)

ANAS ACOOUNTING SERMCES OCRF
(Nare of Fim/Cormpany)

2055WOCD ST

(Address)

SARASCOTA H. 34237
(Cty/Siate and Zip Cods)

For flrther information conceming this matter, please call:

ANA L FERFEIRA at ( &N ) 870-3400
(INarre of Person) (Area Code & Daytine Telephone Nurber)

Enclosed is a check for $35.00 made payable to the Flarida Depertivert of State.

Division of Carparations Division of Carpaations
Qifion Building Post Office Box 6327
2661 Fxeautive Cerer Clircle Tallahassee, FLL 32314

Tallahassee, F1. 32301

CR2BEM08/05)
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OFFICER/ DIRECTOR RESIGNATION f@

A
FOR A CORPORATION Wy p,
] h“-t*f\_“r-‘l:g e I [‘4
4 /4%3‘ f"iﬂ ¥ ?‘.
s Fé‘i rJ ra V‘f;i] )
s ’,ég
L CSCAR GLERRERO , hereby resign s FRESIDENT
(Tide)
of G&LLMURYINC |
(Nane of Gorporatian) ’
PO7000118274 . .
. acarparation anganized under the | of the State of
(Doaurent Nurber, ifknown) a o e
AORDA

(w/ of resigning officer/directar)

FILING FEE IS 83500

Vale checks payable to Florida Departiment of State and nmail to:

Armrendirent Section
P.Q Box 6327
Tallahassee, Flarida 32314
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