2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P99000067195

1. Entity Name

FORT KNOX ASSOCIATES, INC.

Principal Place of Business

9000 BURME RD
SUITE 102
PALM BCH GARDENS FL 33403

9000 BURME
SUITE 102

Mailing Address

RD

PALM BCH GARDENS FL 33403

Business

Urrmae /\70(

2. Pgncipal Pla

0. i3

P00

3. Mailing Addr

?Mrmm ﬁﬁ(

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90020 048 ***150.00

2§U1U80<

RTAIRIRTERWIGANRININ

Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Fbg
65-0943009 Not Applicatle
Zip Country i Country 5. Certificate of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- e . - Name .- —_
gggggﬁiﬂ\]#é%SDS Streel Agdress (P.O. Number is Not Acce;)?f!'e]
SUITE 102 7LD LU rma.
PALM BCH GARDENS FL 33403
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. lyped or punied name of registered agsnt and nitle  applicable.

(NOTE: Regrstered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD 7 belete TITLE [Jchange ] Addition

NAME MINKER, JULES S NAME

STAEET ADDRESS [ 9000 BURME RD STE 102 STREET ADDRESS

CITY-ST-21P PALM BCH GARDENS FL 33403 CITY-S7-2IP

TITLE 3 oelete TITE [ Change  [T] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 pelete TITLE [ change [ Addition
NAMET e s e e R T te e HAME ~——— -~ - . - —_— = B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITy-$7-2P

TITLE {7 pelete LE [ Charge  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

—

SIGNATURE:

< ﬁ[ /é’ss m‘}

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmsnt with an address, with all ather like empowered.

SIG

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nkt? JHE 5% 7SRl

Date Dayiime Fhone #




