FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION sgp 08, 2004 8:00 am
e

DOCUMENT # 405037 cretary of State
1. Enlity Name 09-08-2004 90122 035 ***550.00
EL CID LOUNGE AND PACKAGE, INC.
Principal Place of Business Mailing Address
800 NORTH CHARLESTON AVENUE 800 NORTH CHARLESTON AVENUE 2 4 0 8 3603
FT. MEADE, FL 33841 US FT. MEADE, FL 33841 S
F e S AR IR IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 09022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-1432391 Not Applicable
Zp Country Zp Country 5. Certificale of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, LISA
800 N CHARLESTON Street Address (P.O. Box Number ts Not Acceptable)
FT MEADE; FL 33341
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and it if appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Coniribution. O Acded to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . 3 Delete TITLE [ Change [ Addition
NAME PRICE, LISA NAME
STREET ADDRESS | 700 M CLEVELAND AVE STREEF ADDRESS
CiTY-51-2P FT MEADE, FL 33841 CITY-ST-2P
TE vD [ Delete s O changs [ Additior
NAME PRICE, SCOTT NAME
STREET ADDRESS | 700 N CLEVELAND AVE STREET ADDRESS ,
CITY -ST-2IP FT MEADE, FL 33841 CITY-ST-2IP
TIE STD _ S elee UE [ Change L] Addition
NAME MOYER, MARYLON KAY NAME
SIREET ADDRESS | 101 S CLEVELAND AVENUE STREET ADORESS
CITY-§T-2IP FT MEADE, FL CITY-g1-21P
TTLE L] Dalete TITLE [JChange [ Addition
NAMI . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-g1- 2P
TIILE ' [ petete TINLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITy-ST-2P
ME [ Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statues. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addre , with all other like empowered,

SIGNAT f Lise Price Usloy 863285 £33

N
SIGNATUTE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




