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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2015

DANIEL CAMARGO-PEREZ/ EL TUCANAZO BAR AND GRILL INC
2805 9 AVE E
BRADENTON, FL 34208 US

SUBJECT: EL TUCANAZO BAR AND GRILL INC
Ref. Number: PO8000070761

We have received your document for EL TUCANAZO BAR AND GRILL INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 515A00014535

www.sunbiz.org
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1 TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é / ‘AACH VY 2,07 ,'O A -f \/3 v ’ / AN '
(Name of Corporation)

DOCUMENT NUMBER: Pm« OO0 ¢ e

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

Please return all correspondence concerning this matter to the following;

Laavieed {\A_(/',;n-ua.w(;(g ~[)t’f{a.

{(Namé’of Person)
E’ l—uwﬂaza ljc"v -}— (v // 7 Ad o
. (Name of Firm/Company) T
C505 e E Za
(Address) e
sy P~ o 5,(‘
B viclers -,411 v FOe 3407 il
(City/State and Zip Code) g.‘f{y
g -{ad
For further information concerning this matter, please call: &
drmacda  Mindiatond w313 1 B0z- 1167
{(Name of Person) J (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL, 32301

CR2E044 (05/13)
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'OFFICER / DIRECTOR RESIGNATION )
‘ FOR A CORPORATION

., A ‘
I, \\,JCU'\ el /j&'ﬂufgﬂ - e €2

, hereby resign as SENTAVE'S -r/ /D
(Titie)
of & / ,[\‘-'\ canazd  joatamds,, ([ ThC
{Name of Corporatton)
P okdeloleloN lon A2 ,a corporation organized under the laws of the State of
{Document Number, if known)
Tlae de
— )\\\t{\ o e o
— f fficer/direct =% &=
(S‘iﬁnafu{e of resigning officer/director) e e rc':' -
T AN —
7SIl o
A o m
-_._ﬂ-rt = G
o2 @
80 - wn
_r(:::,r.'"r —
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



