2006 FOR PROFIT C N L 3000
06 FOR FROFIT CORPORATIO May 01, 2006 8:00 am

r
DOCUMENT # 405037 Secretary of State
1. Entity Name 05-01-2006 90468 044 ***150.00
EL CID LOUNGE AND PACKAGE, INC.
Principal Place of Business Mailing Address e muy
800 NORTH CHARLESTON AVENUE &00 NORTH CHARLESTON AVENUE
FT. MEADE, FL 33841 S FT. MEADE, FL 33841 US .
e R EENTT RN ROEMER IRt
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEl Number Applied For
59-1432391 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [] 9875 Additional
— . - - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRICE, LISA
800 N CHARLESTON Street Address (P.O. Box Number is Not Acceplable)
FT MEADE, FL 33841
City FL | Zip Code

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
Signawra, typed or prinied name of registered agent and litle if appiicable, {NOTE: Regisiered Agent signature récuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS i 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME PRICE, LISA NAME
STREET ADDRESS | 700 M CLEVELAND AVE STREET ADDRESS
Ciry-ST-7IP FT MEADE, FL. 33841 GITY-ST-2P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME PRICE, SCOTT NAME :
STAEET ADDAESS | 700 N CLEVELAND AVE STREET ADDRESS
CITY-ST-7IP FT MEADE, FL 3384t CITY-$7-21P
THLE ] Delete TmE [ cChange  [S-Addition-
NAME Ce— = - ‘| NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP E CITY-ST-2P
TITLE [2] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing deesTol Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang#ccurate angthat my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corparation or the receiver or trustee empoweregdo execute thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with-afl other like egadowered.

<o Y2700

IATURE AND TYPED OR W NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




