FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 405037 04-30-2008 90183 006 ***150.00
1. Entity Name
EL CID LOUNGE AND PACKAGE, INC.
. - AR RTNTRT R L0 Y
Principal Place of Business Mailing Address
800 NORTH CHARLESTON AVENUE 800 NORTH CHARLESTON AVENUE
FT.MEADE, FL 33841 LS FT. MEADE, FL 33841 US
s e | NG AR AR RAREIAY A
Suite, Apt. #, elc. Suite, Apt. #, ste. 03202008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1432391 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired ~ [J Efegg‘ Addiions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRIiCE,.LISA
800 N CHARLESTON Streel Address (P.O. Box Number is Not Acceptable)
FT MEADE, FL 33841
City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiwe. yped or prnted name of ¢ agent and utle il {NOTE: Registerst Agen| $ignature required when resnstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550,00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 1 Delete TITLE [D Change [ Addition
NAME PRICE, LISA NAME
STREET ADDRESS | 700 M CLEVELAND AVE STREET ADDRESS
CITY-S1-2IP FT MEADE, FL 33841 CITY-ST-2IP
TILE vD  Delele TMLE [J Change [ Addition
NAME PRICE, SCOTT NAME
STREETADDAESS | 700 N CLEVELAND AVE STREET ADDRESS
GiTY-ST-2IP FT MEADE, FL 33841 CITY-ST-2P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |- SIREE] ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS. STREET ADDRESS
CITY-51-2P CITY-§1-21P
TILE [ Detete THLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-§1-2p CITY-ST-2P
e (] Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I CITY-51-2P

12. | hereby certily that the information supplied wilh this Iiling does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee dmjpowared to exacute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk, an gddre;

, with all other like empoyared.
SI G NATU f sndNA:u;:ANu rvps;g;ksurs: ﬁluz ;;%%&::E: ésnuﬁcrun . . f/s Ul ;%3 08 % }bq 2 -0 §0 5

Dayime Phone 4




