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TRANSMITTAL LETTER

TO: Amendment Section
Divistor of Corporations

SUBJECT:__C OmSep. GROUP , [V &
{Name of‘ Corporation)

DOCUMENT NUMBER:_{~ 9 800005/5'S 3

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

Please retum all correspondence concerning this matter to the following:

Davin  ynpokE

(Name of Person)

Wo%E Einpncihe GLROGE, /A ¢
{Name of Firm/Company) ¥

pl0x  Mn/ 3/ ST Qe

ddress)

T Lauberppe e  Fi- 2309

{City/State and' Zip Code)

For further information concerning this matter, please call:

DAVID IV pLES a(9SY 9920 P6F8 x 204

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenajment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11702)



FIDUCIAL
TRIPLE
BCHECKM

FINANCIALSERVICES

ACCOUNTING, CONSULTING & TAX SERVICES

January 13, 2005

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam

I (David Moore) was never on the Board of Directors of Comserv Group, Inc and I never
gave them permission to include me on the annual report as such. I have included the
Officer/Director Resignation for a Corporation so that my name will be removed.

Thank You,

G I

David Moore

Securities offered throngh NPC of Amierica (NPCOA), Member NADYSIPC, Fiduclal Triple Check and NPUOA are sepurate and unrelaied companies.

6003 NW 31st Avenue Fu, Lauderdale, FL 33309 (800) 492-0121 or (954) 970-7888 Fax: (954) 970.8456



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ DAVID JHookE

__, hereby resign as N/RECT UL

a3d

{Title)
of COMERVE  GRO UL /1V <. :
{Mame of Cérporation)
ﬁg a5 /S S < , a corporation organized under the laws of the State of
{Document Number, if knowrt)
FLOKID # , |
o R
e
gt B
=P P
R &=
= =
=
1 s
] R,
g ; iélgnaw;g o; Tesigning aiixcerl’direcaor) A o
2 2
s ™~
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



