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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: E/i!e E)eam[(:f Ihc.

4 (Namc of Corporation)
DOCUMENT NUMBER: P45 00004 G OFE

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

Please return all correspondence concerning this matier to the following:

Shvets  Eleno Sergeevng

(Name of Pers¥n)

EIH‘& E)eau‘}j J—L\‘? .

(Name of Firn/Company)

z25c0  ME 94 St apf 1204

(Address) ¥

Averchra L 23420

{Citv/State and Zip Code)

For further information concerning this matter. pleasc call:

Flena Shyvets w424y go12190

(Name of Person) {Arca Code & Davume Telephone Number)

Enclosed ts a check for $35.00 madce payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOM (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! Sﬂu/@fs LC/ena Sa:j?eema

. hereby resign as V’D

(Title)

o Elite Beam{% jhc,

(Name of Corporation)

PA500006 108 P

{Document Number, if known)

F/oriafq

s

(Signatare of resigming olficer/director)

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division o1 Corporations
P.O. Box 6327
Tallahassee. Florida 32314

a corporation organized under the laws of the State of

[G:1IHY 6O e 020t



