FILED

__. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

[ DOCUMENT # PO" 0001 18481 04-21-2003 90521 049 ***150.00
1. Entity Name
MARINAKEY INVESTMENTS CORPORATION
Principal Place of Business Mailing Address 55[]33 42 9
1100 LINTGN BLVD.. STE. C9 1100 LINTON BLVD.. STE. C9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33424 '
e I RV
Suite, Apl. &, etc. ' Suite, Apt, #, elc, [1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
AP PUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ii%gesq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
_%%mnénon ?)YRDSTE‘ . Street Address (P.O. Box Nurn_ber is Not Acceptable)
PLANTATION FL 33324
City Ffr Zip Code

8. The abova named entity submits this stalerment for the purpose of changing its registered office of registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

May 09, 2003 8:00 am

Sigrature. typed or printed name ot regisierec agant and tie  epolicabls. {NOTE: Repinteres AGEN SQNSILN rEguLIned wher Mensiating) OATE
FILE NOW!Nl FEE IS $150.00 ‘ ‘ 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Departmant of State .
10. OFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Delete mE [ cChange [ Addition | &
RAME WALSH, MICHAEL AME E
staeeT aooress | 1100 LINTON BLVD., STE. C-9 . STREET ADDRESS §
cnv-si-ne | DELRAY BEACH FL 33444 CITY-ST-2P _ ]
me D O Dewe. me Dl Chage  [J Adeiton | &
NAME WALSH, MARK : HAME :
street aporess | 1100 LINTON BLVD., STE. C-9 STREET ADDAESS
eov-s1-2¢ | DELRAY BEACH AL 33444 CTv-§7-2P
TITLE D [ Delate TTLE [JChange [ Addition
bz . IWALSH WILLM_ - R | o
sraeeraophess | 100 LINTON BLVD., STE. C9 STREET ADDRESS
cm-st-z» | DELRAY BEACH FL 33444 CITY-s7-2P
i3 ] Delets e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-ZP CITY-ST-21P
TNE - O petee TLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CIY-S1-4P CITY-SE-21P
TIE [ peatete TIHLE : [J Change {3 Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
LaTY. §T- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify 1or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is inse and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer o director
of the corporation or the recgiver or trustee empowered to axecute this report as raquired by Chapter 607, Flarida Stalules; and that my name appears in Block 10 of Bloek 11 if
changed, or on an allachmfnl wih an addrgas, with all ofgr like ernpow X

SIGNATURE: JZ 9/ 20 2N OV REDN ) oy () (1 A

BEATURE ANC TYPED




JHAC LNt ol
| 55089454

form $S=4 Application for Employer ldentification Number
EIN
(Rev. Dacember 2001) overnmant agersiss, Indlan b sodias cosin et eaates: churches,
E,i";i’;’.“;;‘iﬂu‘.’;‘?lﬁii‘“’ » See separate instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003
al ngme of entity (or individual) for whom the EIN is being requested
. \-—eim u\QﬁLQV \r\umm C c"\::r*rﬂér@(\
%" 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name
]
% 4a Mailing address (room, apt., suite no, and street, or P.0O. box}|6a Street address {if different) (D¢ not enter a P.O. box.}
‘E.' 3 A s (- o
2| 4b City, state, and ZIP code 5b City, state, and 2IP code
5[ 3 Do\rooy B0ty L, TERAAA,
ol 6 County and state where pnncipal business is located
SQ\N\ Ran \‘)i ('m\j:\c\ D (‘(J\Qé‘e_\
7a Name of principal pfficer, general partner, grantor, owner, or trustor 7b SSN, [TIN, or EIN )
Bdarec> ¢ A0 O -RuaANTeyde VRS - W
8a Type of entity (check only one box) , [J Estate (5N of decedent)
O sole proprietor (SSN) i { ] Pian administrator (SSN) :
[ Partnership : £ Trust (SSN of grantor) i
O Corporation (enter form number to be filed) b O National Guard O statefiacal government,
[ persenal service corp. 0 Farmers' cooperative [0 Federai government/military
] ¢nureh or church-controlied organization O remic [} indian tribal gavemnments/anterprises
U] other nanprofit organization (specify) » Group Exemption Number (GEN) B
Other {specify) » (*. ((‘(‘D-L’Q WS AOX E2ea WAR
8b Hf a corporation. name the stata or foreign country | State Foreign country
{if applicable) where incorporated
9 eason for applying {check only one box) O aankiﬁg purpose (Spécify purpos'e) »
E] Started new business (spe ify type) > O Changed type of organization (specify new type} b

| Purchased geing business

[
[ Hired employees (Check the-box and see line 12.) ] created a rust (specify type) >
(] Compliance with IRS withholding reguiations [ Created a pension plan (specify type) »
] Other (specify) »
10 Date business started or acquired (month, day, year) 11_Closing month of accounting year
\alvaloy A A\ Y
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appiicant is & withhalding agent, enter date income wilf
first be paid to nonresident alien. fmonth, day. year) . . . . . . . . . . . .»
13 Highest number of employees expected In the next 12 months. Nota: if the applicant does not | Agricultural | Household Other
expect to have any employess during the period. enter *-0-* . . . . . . . . . » s = =
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance L) Whoiesale-agent/braker
[ canstruction [ Rental & leasing [J Transportation & warehousing [ Accommodation & food service [ Wholesale-other 1 Retail
B4 Realestate [ Manufactring [ Finance & insurance [ other (specity)
15  Indicate principal line of merchandise sold: specific construction work domf;\products produced:; or services provided.
A o
16a Has the applicant ever applied for an employer identification number for.this or any other business? . . . . [ Yes m°
Note: If "Yes,” please complete lines 16b and 16¢. - ’
16b  If you checked “Yes" on ling 16a, gwe applicant’s legal name and trade name shown an prior applicatibn if different from fine 1 or 2 above.
Legal name » Trade name »
16¢c  Approximate date when, and city and state wheve, the application was filed. Enter previous employer identification number if knowr,
Approximate date when filed {mo., day, year) Clty and state where filed Previous EIN
Complete this section enly if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designes’s name | . Designee’s telephone number (nchude ares coda)
Party ( )
Designee | Address and ZiP code ’ Designee’s fax number (include area code)
r
/]

Under penalties of perjury, 1 dec

Name

¢ | hiawp examined this applicatian, and ta the best of my knowledge and belief, it Is true, comeet, and complete. m/ 77 7

K A“\}k Rl (Q_.:\}‘, Applicant’s lelephona number (inchude area code)
J‘{x/& e (g3 ) &5Q-210

‘\Q&\Q:EJ
and title {typefor ﬂn cl

/ ( / M A 7_7 / Applicant's fax number (Include area code)
Signature M- - Date » 5 J/J (o) ngq ~AVE DY

For Privacy Act a{ﬂd Paperjrork | oduction Act Notice, see separate instructions. C-at. No. 16055N Form S5-4 (Rev. 12-2000)



