2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000067195 Vo
1. ity Namea
Fgmi‘\'z{' KNOX ASSOQCIATES, INC.

Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business " Mailing Addrass
9000 BURMARD 9000 BURMARD
SUITE 102 SUITE 102

PALM BCH GARDENS, FL 33403 PALM BCH GARDENS, FL 33403

DO NOT WRITE IN THIS SPACE

A L SR

Q4102005  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0943009 _ Nt Appiicable

5. Certficate of Status Desres. ~ [[]  $9-73 Additlonal

Fee Requined

8. Mams and Address of Current Ragisterad Agent

MINKER, JULES 8

9000 BURMA RD.

SUITE 102

PALM BCH GARDENS, FL 33403

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signtute, typed or printed name of registered agent and il if applicibis, {NOTE Regh

Agent sig

rénuind whan remstating

FILE NOW!II FEE iS5 $150.00

After May 1, 2006 Fee witl be $5%0.00 Trust Fund Coniribution.

€. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. DOFFICEAS AND DIRECTORS

PO

MINKER, JULES 5

9000 BURME RD STE 102

PALM BCH GARDENS, FL 33403

TIE

NAME

STREET ADDRESS
CIY-57- 29

TEe

NAME

STREET ADDRESS
City.sT-7P

TE

HARE

STREET ACDRESS
G- ST-2IP

TmE

HAME

STREET ADDRESS
Civy-57-2P

THLE

NAME

STREET ADDAESS
CITY-87-2F

TME

NAME

SIREET ADDRESS
GiFY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby ca
indicated on

I is rapart or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under czth; that [ am an officer or direcior
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.,

that the infermation supplied with this fling does not qualify Tor the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information

Skl 77155 6bo

Beryfima Phong #

SIGNATURE: % ules Sminlter
SI1G TYFED 0 HAME OF SIGNING OFFICER OR DIRECTOR

Co o=



