2005 FOR PROFIT CORPORATION
/ANNUAL REPORT (AR) L . FILED

DOCUMENT # 83102 Mar 14, 2005 08:00 AM
1. Eniy Name - Secretary of State
FIRST GENERATION, INC,
Principal Place of Busine:ss— — A h;iailing Address o
5275 SUFFOLK DRIVE ) 5275 SUFFOLK DRIVE
R A MR A
. e . . |
%. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ote. t“ Suite, Apt #, elc. — 1st MOORE CR2E034 (10/04)
City & State — — City & State 4, FEI Number Applied Far
b _ - 11-2248705 Not Applicable
Zp ) Couniry ap Country 5. Certificate of Status Dasired O gi'gfq\ﬁfé”“”m
6. Name and Adcdross df E:,urrgntlnegist;érad Agent B . 7. Name and Addrass' ;:.r Hew Begisteiad Agent B
Name
sKé'}ESIMSpL\JIg'F‘é)EL{:; RDIIE?YIVE Street Addiess (P O, Box Numbe; is Not A-cceptable) -
BOCA RATON FL 33496 =
Ciy ' FL “Zip Code

8. The abova named entity submits this statement far the purpase of changing it reglstered office of registered agent, of both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE o i . Cm ‘
Signature, trpocd of privad name of regislarad agent and Iile ¥ apphrable (NOTE Reghistared Agerl sigralure taquired when reinslatng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550,00 )
WMake Check Payabls to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. = OFFICEAS AND DIRECTORS N S ADDITIONS /CHANGES TO OFFICERS AND DIEECTORS IN 11

HILE P Lipelete u FITLE [ Change  [JAddition
NAME KLEIMAN, RHODA NAME UO0mnG2E24

SIREET ADDRESS | 5275 SUFFOLK DRIVE STRTET ARDRESS 3/14 H.ﬂg_ggagé%a 150, 00
civ-s1-2F |BOCA RATON FL 33435  Joesiw e * .
Tt VR 1 Delete (i1 [l Change [ Addition”
NAME KLEIMAN, JEFFREY ) H KAME

SIRECT ADORESS | 5275 SUFFOLK DRIVE SEREET AOMATRS

orv-si-ze © (BOCARATONFL33498  jorseee - _

s 3 pelete 1wl [T change ] Addition
NAML N

SIRLLT ADORESS SIREET ADLRESS

Y. 51-2p CTY-SE AP

e ] petete M OJChange [ Aédition
RAMI MEME

STREFT ADDRESS STREET ADIRESS

CHTY- 87+ 2P ) _ ) CHY-§T.2IF ]
THE O pelete it DO thange [ Addttien
NAME A HAME

SIRCET ADDRESS STAEFT ADDRESS

oY SEIIP B _ O onvesioee o
TILE O pelels i [ ohange T Addition
NAME NAME

STHEET ADDRESS STREETADDRFSS

CITY-ST. 209 o CIY.SI- e

12. | hereby certiz that the information sypplied with this filing does nat quality for the exemption stated in Section 119.07(3)[}, Florida Statutes. | further certify that the information
inclicated n this report or supplemgfital report is true and accurate and that my signature shall have the same |egal affect as if madg under cath; that | am an officer or director
of the corporation or the receier g trustee empowsredhio execute this report as reciuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm nt/\yi an address, wi er like empowered.

SIGNATURE: ST _5’- Yol 522"\0&‘\’0‘\%

R - Daytme Proe # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER O?DIHEQIRR




