- 2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT-.« - ~

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000118471

1. Entity Nama
RAMKEY INVESTMENTS CORPORATION

03-24-2004 90025 026 ***150.00

Principat Place of Business

1100 LINTON BLVD., STE. (-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444

66410885

0T

2. Principal Place of Business 3. Mailing Addrass
zeo\ £, Qadoedic Qg Lo DY 0 X <A 02X
Suite, Apt. #, etc, Suile, Apt. #, alc.
A \ 01222004 Chg-P CR2E034 (10/03)
“ e, O o e o s
City & State City & State 4. FEI Mumber Applied For
evenny Seach, EL Negam O APPLIED FOR Not Appiicable
Zip Cluntry Zip " Country ) . $8.75 Additional
R wS TS QS 5. Certificate of Status Desired O Fee Reguired
8, Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

=1200'S: PINE-ISLAND RD~=—= e
PLANTATION, FL 33324

s | . S0t Address (P.O. Box Numbar Is Not Acceptable)

City

FL l 2ip Code

B. The above narnad entity subrmits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrarun, lyped or printed neme of registered agent and tde I gpolicable.

(NOTE: Regiatarsd Agani signazurs required whan reins:ating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Election Campaign Anancing

Trust Fund Contribution,

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me o 1 Detets mE Zlchange £ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD.. STE. C-9 srEETADDRESS |ACON £ CaderanC Quafl
om-s-2¢ | DELRAY BEAGH, FL 33444 ov-SZ Pivoves, Roneimy, FC 33N
TINE D ] Detese Tme ' N F Change ] Addition
NANE WALSH, MARK NAME .
STREEV ADDRESS | 1100 LINTON BLVD., STE. C-9 sTeETaooRess | VO & QA C Qs
CTY-st-2¢ | DELRAY BEAGH, FL 33444 or-St2P e N, Raniiey T4
TME D 1 Delete mE v ' PCW O Addition
NANE WALSH, WILLIAM NANE
STREET ADDRESS | 4100 LINTON BLVD., STE. C-8 smerTampess [aoon £ Odacdue Gal
cmv-s1-2F | DELRAY BEACH, FL 33444 e N T . O

ome 1 e O Dekete e T o  Olchenge [ Agciion
NAME B WE - - A
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CFY-ST-1P
TIE [ Datete TILE Ochage [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
cy-51-ap CITY-ST-2P
TTLE [ Deiete TLE OcCtangs U] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-0P CITY -S1-TIP

12. | hereby cedify that the infermation suppiied with Lhis tilin 3
indicated on Lhis report o supplamental repon is true an
of the corporation or the raceiver g
changad, or on an attachgye ;

SIGNATURE:

does not quakfy (or the exemplion sialad in Section 119.07(3Xi). Forida Stalutes. | further certily that tha information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
u P exacme m.s repon 89 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




3 FPo[ 035

tom 9S-4 Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, | EN
(Rev. December 2001) goverment ageriies, Indian tribal entitlas, corian Mdlvidcals, and others.)
U .
ﬁ:i},":ln ;:::.:r Sef,;?,"r’ » See separate instructions for each line. ™ Keep a copy for your records. OME! No. 1545-0003

%wifai name of entity (or individual) for whom the EIN is being requested
a oo \owsesdeno ~des (o o

2 Trade namd of business {f different from name on line 1) 3 Executor, trustee, “care of* name

4a Mailing address (room, apt,, sulte no. and street, or P.O, box)|§a Street address (f different) (Do not enter a P.O. box.}
NASEN € caverstt:
4b City, state, and ZIP code 5h City, state, and ZIP code
aceiy CL BRYUYHD
6 _County and state where principal buginess is located |
“Rlen Rocrl (Conted Clodo (Shade)

7a Name of principal officer, general partder, grantor, awner, of trustor | 7h SSN, ITIN, or EIN

C, . . Fxpr ) Douizonde LARAD -4~ ?’Q?‘ch

Type or print clearly.

8a Type of entity (chack only orne box) O Estate (SSN of decedent)
[ sole proprietor (SSN) I O Plan administrater (SSN)
[ partnership [ Trust (SSN of grantor)
O Corporation {gnter form number to be filed) W O mational Guard O statesioeal government
(3 Personal service corp, O rarmers’ cooperative [ ] Federal government/military
O Church or church-controlled organization O

REMIC 0] indian tribat governments/enterprises

[ other nonprofit organization (specify) b Group Exemption Number (GEN) »

Other (specify) » ¢ - Coet
8b If a corporation, name the state or foreign country] State
(if applicable) where incorporated T e e

9 Reason for applying (check only one box) O Banking purpose (specify purpose) »

ﬂ Started new business (specify type) h_'CEQA__._ O] Changed type of organization (specify new type) »
=) SLGtn e NS O purchased going business

Faoreign country

o
B vired employees {Check the box and see fine 12.) [} Created a trust (specify type) »
Compliance with IRS withhalding regulations {7 created a pension plan (specify type) »

L) Other {specify) »

10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
Aol T ouce oo
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income wil
first be paid to nonresident alien. (month, day. year) . ., . . . . . . . . . .W» Wy /(':_q,_
13 Highest number of employees expected in the next 12 months, Note: If the applicant does not | Agricuttural | Househotd QQ)F‘E"
expect (o have any employees during the perod. enter ™0-." ., , . . . . . ., . W& S =
14 Check one box that best describes the principal activity of your business. [J Health care & social assistance O Wholesale-agent/oroker
O construction [] Rental & leasing £ Transportation & warehousing [ Accommodation & food sevice L] Wholesale-other L1 Retai
B Realestate [ Manufacturing [ Finance & insurance O other (specify)
15 Indicate principal line of merchandise sold; specific construction wark done; products produced; or services provided.
B £
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Ves Iﬁ No
Note: If "Yas,” please complete lines 16b and 16¢.
16b  If you checked "Yes” on line i6a, givE applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
- - - . _legalname_ __ _ _ _ _ . L ) Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed {mo.. day. year) City and state where filed Previous EIN
Complets this section only If you want to suthorizs the named individual to recelve the entity's EIN and answer questions about the completion of this form,
Third Designee's name Desighee's telephane number finclude area code)
Party { )|

Designee | Address ang'ZiPicade

P
Under penalties of perjury, | deglare that Jhav
Mame and title (type/ﬁ Brint arly/

/V

Besigrea’s fax nurnber {include area code)

{

Eﬂeﬂt i5 application, and to the bestluf my knowledge and belief, it fs true, correct, and cornplete. m
. . Applicant's talephane number include area code)
: Z‘&Z‘; C M0 Crocedine Wico Sosidortvl (2 ) 253~ 310/

/ % A M" - i / | Apglicant’s fax number {include area code)
Signature » Iy Date > ‘7‘; 2//0‘7( (o ) $89-21%

For Privacy Act and Paperfwork Reddction Act Notice, 5ee separate Instructions. Cat. No. 16055N

Form S5-4 {Rev. 12-2001}



