2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
|
DOCUMENT # P99000067195 . . Mar 14, 2007 08:00 AM
1. Enlity Namo
retary of State
FORT KNOX ASSOCIATES, INC. Sec ry
Principal Place of Business Marling Address
9000 BURMA RD 9000 BURMA RD
SUITE 102 SUITE 102
iowcsn e AR ARG AR
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & Siate Cily & Slaic 4. FEI Number Applicd For
65-0943009 Not Applicable
Zp Couniry Zp Counlry 5. Certificato of Status Desirod i gg'ggq‘ﬁid;io“m
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registered Agemt
Namo
MINKER, JULES S
9000 BURMA. RD. Strect Addrass (P O. Box Numbar is Nol Accaptabic)
SUITE 102
PALM BCH GARDENS FL 33403
City - - FL— ] Zip Code

8. The abovo named entily submuls this stalement for tho purpose of changing its rogistered office or raegistered agenl, ar beth, in the State of Florida. | am familiar wilh, and accept
the obligalions of rogistored agent.

SIGNATURE

Sgnature, tyned of nentod name o tegrstered agent and lila ¢ pplicslle (NOTE: Regisigrad Agen sknature reguired whisn renstaing ) DAIC

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check PayyaQIe to Florida Department of State Trust Fund Coririoution. L] Addedto Fees
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr FD O pelele i O change ] Atkhlion
NAM MINKER, JULES S NAMT
SIdLT AbDinss | 9000 BURME RD STE 102 SIRLLT ADDH §5
CITY-S1-21P PALM BCH GARDENS FL 33403 CIY-SI-2IF
niu [ pelete nmi [ Ghange [T Addition
NAME NAML
SIRFTT ADDRESS SIRLLT ADDR 85 R,
ciy-sl-/r CliY-8F- 710 _ UDUU'—”—‘E'*:'S}E'T':’ - _

e e e g & e

L [ peete e - = tidnge ™ ] Adition
NAMI NAME
STHET | ADDRLSS SIRET T ADDRESS
CIEY-$1-2IP CITY-SI-7IP
e [T pelele e OJ change  [] Addilion
NAML NAME
SIRELT ADDHESS STRIET AUINY S
CITY -ST-71P CIY-Si-2Ip
1E [ Delete i O change [ Addison
NAME NAME
SIREET ADDRI 85 SIRFET ADDRESS
eny-sI-Jp CIy-si-71p
LIl {7 Defete i O] Change [T Adeilion
NAM! NAME
SINETADDRISS STRIT | ADDRE 88
CIY-S1-2IP ey S1-21p

12. | hereby cortify ihal the informabion supplied wilh this filing does nol quality for the exemplions containad in Section 119, Florida Stalules. | further certify thal the information
indicatad on Lhis reporl or supplemental roport is lruo and aceurale and that my signalure shall have the samo legal effect as if made under oath; (hal ! am an officer or director
of the corperation or the receiver or truslee ompowered 1o execule this reporl as requirod by Chapler 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changed., or on an attachment with an address, wilh all other liko empowerad.

b
SIGNATURE: %ﬁ@m&
:3[e] TUR NP TYPED OR fﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR Cara Dsy[wms Phote #




