FILED

e - Apr 12,2004 8:00 am
i, 2004 FOR B ORI ATION  © Secretary of State

YR ks

DOCUMENT # P01000118474 03-24-2004 90025 024 150,00
1. Entily Nama
TRAVELKEY INVESTMENTS CORPORATION
Principal Placa of Business . Mailing Address
1100 LINTON BLVD., STE. -9 1100 LINTON BLVD., STE. C-9 66410881
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

Hi |
2. Principal Place of Business 3. Malling Address } f ;
200 30 Gaag Ao £ Qadordnie. CuR
ﬁim::};y;i ﬁim ie.m:gi 01222004  ChgP CR2E034 (10/03)

iy & Staie iy & State 2. VeI Number Apphed For
"D\ Saacin 0\eam Soncin TR APPLIED FOR Not Appiicable
Zo N c"&" ' ‘_:i_p\u\ Qg c‘:;’"g 5. Cenificate of Status Dosied [ g zfqm“b"”
&. Nama and Address of Cumrent Registered Agani 7. Nama end Address of New Registered Agent
Neme
CT CORPORATION SYSTEM
e e = 1200 S PINE-SLAND RD s sammimmsini v = omnies s - | = Street Address {P.C. Box Number is Not Acceptable) -~ s ——r™ orfimvs i 0 o
PLANTATION, FL 33324
City FL I Zip Code

8. The above namag entity submits this statemant for the purpose ol changing its registered olfica or registerad agent, or beth, in the State of Rorida. 1 am familiar with, and accapt
the oblig ations of registerad agent.

SIGNATURE -
ypad or printac name of regialerad agent and it d sppicabie. (NOTE: Registaned Agant signatwe requined whad meiasiatng) DATE
FILE NOWII FEE 18 5150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b 3 vete T (o (] aiton
NANE WALSH, MICHAEL HAVE ‘
STREET ADORESS | 1100 LINTON BLVD., STE. G-§ STREET ADORESS | Aeves\ £, Qdddadic. Chal
ov-5s1.2¢ | DELRAY BEACH, FL 33444 oS I Vovomng Bocedn T4 AR
ME D O Oekte e AN - [ Crange L Acttion
HAME WALSH, MARK HAME
STREET ADDRESS { 1100 LINTON BLVD., STE. C-6 st amress | N oot £ Qdenine Qul
orv-st-ar | DELRAY BEACH, FL 33444 COr-STIP ey T 3IHTD
TilLE [v) 1 Detete me 3 ) ) (A Crangs ] Addiion
RAME WALSH, WILLIAM NAME
sTeet apokess | 1100 LINTON BLVD., STE. €0 STREETADDRESS. |y, &0 DM ad Sl
o520 | DELRAY BEACH, FL 33444 oy-S1-2P %mm\.w\ \)k\, a'ﬁ’mk
e I T e e Oopeete. . Fme_____ |_ - - - 3. Changs [ Addiion-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 1P
U O Desete e [ ctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-57-219
e 2 Dexte me Ochange [ Addltion
NAME RAME
STREEF ADDRESS STREET ADDRESS
Ciry-s1-ap CiTy-§T-2p

12, | hereby certity that the irformation supplied with this filin g does not qualify for tha axemption siated in Section 119, 07$3)(|) Florida Staiutes. | further certity that whe information
indicated on this report or supplamerial repert Is trua en accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o tha rewlver o wered to exepyte thts repog as required by Chapter 607, Florida Statutee: and that my name appears in Block 10 or Block 1 if

changed, or on an attac
R ) | a 2 [,;KA(,/ (gu'):n G e®

Daytime Phore #

SIGNATURE:




J | o oh ma i )

rom 994 Application for Employer ldentification Number

(Fer use by emplayers, corparations, partnerships, trusts, estates, churches, e
{Rev. December 2001) government agencles, Indlan tribal entitles, cettaln individuals, and others.) o
ﬁ:f,?.’:.“;?.‘,;,’u‘i“’slﬁiif"’ » Sae separate Instructions for e2ch line. » Keep a copy for your records. 8 No. 1545-0003

1 Legal name of entity {or individual} for whom the EIN Is being requestad

. ‘M%Lhmm_ﬁmkcn
.? 2 Trade namd of business {f ditferent from name on line 1) 3 Executer, trustes, “care of" nama
] .
O
G| 4a Malling address (room, apt., sulte no, and street, or P.O. box)|8a Street address (f different) (Do not enter a PO, box.)
CEDeon & ANeaNe (hag Sede 207
al 4b City, state, and ZIP code 5b City, state, and ZIP code
B eny, oy SN ARARD
8_ 6 __Count{ and state where principal business Is located
fal Qﬂ\(\'\’j\hﬂn ((e-xw\;\ Cleson, (<&0§a€)
7a Nare of princip | officer. general partner, grantar, gwner, or trustar | 7k SSN, [TIN, o EIN
I ¥ee &}D_F‘y_ocu\noe LR ‘Zmﬂr\ ("\”\“?- M -60?_;&:)
8a Type of entity (check unly one bcxl \ O Estats (SSN of decedent)
[T sale propristor (SSN) I O slan sdministrator (SSN)
O Partnership 3 Trust (SSN of grantor)
3 Corparation {enter form number to be filed) ¥ O National Guard O stateflacal goverament
1 Personal service carp.

[0 Farmers’ cooperative {1 Federal govemmentmiiiary
1 chureh or church-controlled organization 3 remic [ indfan tribat governments/enterprses

7] other nonprafit organization (specify) & Graup Exemption Number (GEN) b
Other (specify) &  C -Crrp

8b If a corporatian, name the state or forelgn country| State Forelgn country
(i applicable} where incorporated (;‘ N be. /
§ Reason for applying {check only ane box) ] Banking purpose (specify purpose) b

@' Started new business (specify type) D-S?QL__._ [0 Changed type of organizatien (specify new type) b
e as T purchased going business
{J Hired employees {Check the box and see line 12) £ Created & trust (specify type) ™

[3 Compliance with IRS withholding regulations O Created a pension plan {specify type) »
[ Other (spacify) ¥
10  Date business started or acquired (month, day, year) 11 Closing menth of accountng year
valwfol TARCLOL L
12 First date wages ar annulties were paid or will be paid (month, day, year). Note: If applicant is 2 withhe ding agent, enter date income will '
first be paid to nonresident alien. {month, day, year) , . . . . . . . . . . P

13  Highest number of employaes expected In the next 12 months. Note: if the appiicant does not Agrlcgltural Housshold Other
expect to have any employess during the period, enter *-0-" . . . . . . . . . » (74 [74)

14  Check ona box that best describes the principal activity of your business, [} Health care & social assistance ] Wholesale-agent/broker
] constuction [J Rentai & leashg (] Transpartation & warehousing (7] Accommodation & food service [ Wholeszle-other [ Retail
S Realestate [ Menufactuing [ Finance & insurance £3 Other specity)

__ _15_ Indicate principal lina of mﬁﬁmand'sa sold; specific canstruction work dons; products producad; or services provided,

—_— e e -

1ﬁa Has the apphcanr. ever applied far an employer idenuﬂcaﬂon number for tms or any othet business?

« O ves No
Note: If "Yes,” please complele fines 16k and 1éc.

16b  If you chacked “Yes” on line 182, give applicant’s lega! name and trade name shown on prior application if different from line 1 or 2 above. '
Legal name > Trade name »

16c Approximate date whan, and city and state where, the application was filed. Enter previous employer dentification number if known,
Approximate date when filed (ma., day, year) City and state where fled Previous EIN

Complete this section only if you want to authorize the named individual to recaive the entity’s €IN and answer questions about the completion of this form.

Third Deslgnes’s nams Designee's telephons number fnclude area cocs)
Party ( )
Designee | Address and ZIP code

Designes's fax number Ginclude area cade)

{ )

Undar penatties of perjury, | declare that 1 have examined this anplicatian, and to the best of my knawledge and bellef, It IS trus, correct, and complete,

i
Applicant’s telephong rumber fnclide ares tode)

5(’;‘--;«& 'anr:,\-ma Q-;cﬁr@i&% (Le3) S5e-ae]

Name and title fiype §f: print cldarly) @\
Applicant's lax number {nciude area code}

TH \ .(
&’7 f Data > / % ‘f' { o) 887 -R1p

~ T I g
For Privacy Act and Paperwork Redustion Act Notice, see separate instructions. Cat. No 16055N

Signature W

Form S5-4 (Rev. 12-2001)



