FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

1. Entity Nama 04-28-2005 90155 012 ***150.00
EL PARAISO CANTINA INCORPORATED '
Principal Place of Business Mailing Address
560 S DIXIE HWY 560 S DIXIE HWY LYUUiIRUJ
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060
SBuite, Apt. #, efc. Suite, Apt. #, ete, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fea Required
6. Name and Address of Cutrent Reglatered Agent 7. Name and Address of New Registered Agent
) Name
CLAYTOR, JOHN B
2381 SHADY LN Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33445
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
Signature, tyned or printed nama of registared agent and t3la if apphcable. (NOTE: Regislered Agent sigrature required when reingstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo Mfl be $550.00 - Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Dekese me [ crange [ Addition
NAME CASTELLON, ELVIA | HAME
STREETADDAESS [ 820 NWW 34 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 GITY -ST-Z18
THLE [ Detete TME ClcChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-§F-2Ip CITY-ST- TP
TmE [ Detels TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [T Delste TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2p
TITLE [ pelate TILE [ thange [ Addition
HAME [ 017" S A e e _ B
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Delgte TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY- 5T- 2P CiTY-Sr-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




