. FILED
.- 2004 FOR PROFIT CORPORATION 3

ANNUAL REPORT /- - ecretary of State
DOCUMENT #P01000118481 03-24-2004 90025 018 ***150.00

1. Entity Name
MARINAKEY INVESTMENTS CORPORATION

Apr 12,2004 8:00 am

Principal Place of Business Mailing Agdrass
1100 LINTON BLVD,, STE. C-9 1100 LINTON BLVD., STE. (-9 ' B B 41 0 8 8 4
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
ARed s 0 AN
Suite, Apt. #, alc. Sulte, Ap!. #, etc.
- 01212004 Chg-P CRZEQ34 (10:03)
<e 20D AR PO
C‘:ty & Sale City & State 4. FE! Number Applied For
W g s ot ey, W APPLIED FOR Not Applicable
le COUI’IW Zip Country - . ss_?s Additional
5. Centiflicate of Staiug Deosired
BANBY s DB\ ) fiosto of SansDesied L) Boac e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent -~
. Name
_|.CT CORPORATIONSYSTEM . . . -
4200 3. PINEISLANDRD. —— — ~ 77— — % - - 7" *=| SteelAddress (P.0;Box Number is Not Acceptable) - — - - e
PLANTATION, FL 33324
City FL I Zip Code
8. The above narmad entity subrmits this statement tor the purposa of changing its registared office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obiigations of registered agant.
SIGNATURE
18, typed or printed nima of registeced agent and tite I appicabis. {NOTE: Regiatertd Agant signature raquired whin resnstzling) DATE
FILE NCWIlIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribition. O AddedtFees
10. QOFFICERS AND DIRECTORS 11. ADDITiﬁ\IgICHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O oelete TME JK] Crange ] Aadition
NAME WALSH, MICHAEL KAME
STREET ADORESS | 1160 LINTON ELVD., STE. C-9 smeetanoress [ 10Ol € ANacdic. Mol y Dwire 20
orv.si-2¢ | DELRAY BEACH, FL 33444 or-ST2P TORMTM Rodty L RIUPD
TME D O pelen TIE B& Cange ) Acdition
NAME WALSH, MARK NAME .
STheE1 ADoFEss | 1100 LINTON BLVD.. STE. C-9 SRS oot € Mon A Mg , Suite Ao
CTY-ST-20 DELRAY BEACH, FL 33444 CITY-ST-2P TO0 i T oatin . S ANADTN
T o T oot TMLE U ) KicCrange [ roion
KAME WALSH, WiLLIAM NAME
STREET ADORESS | 1100 LINTON BLVD,, STE. C-8 STREET ADDRESS |} om0\ o W R e | 3‘-‘*‘ Liad
¢m-st-2¢ | DELRAY BEACH, FL 33444 CIY-§T-20 QM(\C\%\ L BRol
SME | e o e e e e ClDews RME I . - [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY . ST-27P CINY.ST-2P
TME ; O petzte TME Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy-51-2P
e [ Delate TTLE [ Change ] Additian
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-267 CITY-5T-2P
12. 1 hereDy certify thal the infogmation supplied with this liling doas not quality for the axamption stated in Section 119, 07 )(;) Flonda Statutes. 1 furthar certify that tha information
indicated on this report or gippibmental eryd acoprata that my signature shall hava the same legal e if madg yncer oath; that | am an pificer o director
of the corporation orsheTdie uta repon as required by Chapter 607, Florida Sraruras thaf my name 3 rg in Biock 10 or Block 11 i
changed, or on'8 8 ike egfipowered.
SIGNATURE: b D ok o Kk
SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #



T LA ACRmantr— \[Q(oilmmfd
. - PO 000 [ ]398/

- Application for Employer Identification Number
Form el
{For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. Dece"?be' 2001) governmeynt agencles', indtan tribal exl':l’tttles. certain Individuals, and others.)
b R
E.ﬂ‘;’.“é;‘i:.,u‘i”s:ﬁ & » Ses separate (nstructions for each line. » Keep a copy for your records. OMB No. 1545-0003
{_ﬁir::e of entity {or Individual) for whom the EIN is being requested
. ooy \ovrdacoots Cca‘pr
% 2 Trade name df business {f different from name on fine 1) 3 Executor, trustee, "care of” name
= , R
o
Q| 4a Mallng address (room, apt., sulte no. and street, or P.O. box}|5a Street address (if differant) (Do not enter a P.O. box.}
,E . Cao. 55he At
Q.| _4b City, state, and ZIP code Sb City, state, end ZIP code
5] DOolcar L D
8. 6 Countyand state where principal business is located
R Rencin (Gl ) Dlecn. (b))
7a Name of prmclpal officer, general partner, grantar, Gwner, oF trustor 7b SSN, TN, or EIN
R wacn }@*'2. Encaiin e Vico Srasion nck (1504 -£000)
8a Type of entity (check anly one box) , ‘ (3 estate {SSN of decedent}
[ Sote proprietor (SSN) i O] Plan administrator {SSN)
. Partniership [ Trust (SSN of grantar)
[ corporation {enter form number to be filed) > . O National Guacd T staenocal government
O Personal service carp. (] Farmers’ cooperative [] Federal govemment/miitary
[J Ghurch or church-controlled organization 0 remic 3 indizn tribat governments/enterprises
3 other nonprofit organization (specify) ¥ Group Exemption Number (GEN) b
] Other (specify) = ¢ . Ceo®
8b (f a corporation, name the stats or foreign country| State Forelgn country
Gf applicable) where Incorparated TS
9 Reason for applying {check only one bax) O Banking purpose (specify purpose) B
"] started new business (speciy type) A Changed type of organization (specify riew type) »
_@3&_&%‘5&(\ [ Purchased going business
3 Hired empioyees {Check the box and see line 12.) ] Created a trust (specify type) ™
Compliance with IRS withholding regulations 1 Created a pension plan {speclfy type}
0 other (specify) *
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year

Aol Decoering

12 First date wages or annuities were paid or wili be paid (month, day year) Note: /f applicant is 8 with iding agent, enter date income will *
first be pafd to nonresident alien. {month, day, year) . . . . . P L

13 Highest number of employees expected in the next 12 months, Note: If :he app!icantdaes not Agrlcultural Hntghold ?er
expect o have any employees during the periad, enter "-0-." - N & (V4

14 Check one box that best describes the principal activity of your buslness. I:l Health care & social assistance [ Wholesale-agent/broker
[ construction [ Rental kteasing [ Transportation & warehousing {7 Accommodation & food service [ Wholesale-other L) Retail
K Realestate [ Manufactwring [ Finance & insurance [ other (spacity)

- —— 15 ___Indicate principal ling of merchandise sold; specific construction work dane; products produced; or services provided,

16a Has the apphcant ever applied for an emplayer Identification number for this or any c:her busmess‘? . o« v . [ Yes ‘E No
Note: If “Yes,” please complete lines 16b and 16c.
16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application If different from line 1 or 2 above,
Legal name > Trade nama »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer Identification number if known.,
Appraximate data when fiied {ma., day. year) City and state where filed Pravious EIN
Complete this section ealy if you wart to suthorize the named individual & receive the entity’s EIN and answer questions about the campletion of this form.
Third Designee’s name Daslgnez’s tefephons number finclude area code)
Party ( )
Designee | Addrass and ZIF code Designee's fax number (necluda area code)
{ )
Under penalties of perjury, | declara that | have esamined this applcation, and to the best of my knowladge and bellef, R is true, correct, and comiplete, /

7
Applicant’s telephona nurmber (nchude area code)

Name and Hia (type or print c!eariy) '-’2 dnc:él( -ku?_ Evocaade \NYCo Q;—m“\?:@.ﬁ\ ({3 ) SR~

( (/ \ JU/[ Applicant's fax number (include area code}
Signature \—* Date » ,f -y T V {8 ) S9% -5
Far Privacy Act and Paperwork Reducttun Act Notice, see separats instructions, Cat. No. 16055N Form S$8-4 (Rev. 12-2001)



