FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT «. .. May 04,2004 08:00 AM

ecretary of State
DOCUMENT # FO0000004258 y
1. Enlity Name
ASSOCIATES GENERAL, INC.
Prncipal Place of Business Mailing Address
31731 NORTHWESTERN HWY,, STE. 250-W 31731 NORTHWESTERN HWY., STE. 250-W
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, MI 48334

AR AU IR

01082004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P o TR

38-3463955 Not Applicable

5. Certificate of Status Desired ] fg'gesqlif:ém"ﬂ'

E. Name ahd Address of Curtent Registered Agent

LUPTAK, PAOLAM

4700 NW BOCA RATON BLVD. DO NOT WRITE
4TH FLOOR

BOCA RATON, FL 33431 IN THlS SPACE

| -
B. The apove named enlity submits ths statement for the purpose of changing its registered office or registered agent. or bath, i the Slale of Flonda | am famibar with, and accep!
tha obligalions of registered agent

SIGNATURE
Signature typed ¢ prnted rame 3 regstered agent and bl f aopucatle (NOTE Regste sd Agent signature réquared when remslatig) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Coninbution 0} AddedtoFees
10. OFFICERS AND DIRECTCRS |
Lk PTCD
NAME BEZNOS, MAURICE J
STREE! ADDRESS | 31731 NORTHWESTERN HWY., STE. 250-W
arv-si-ze | FARMINGTON HILLS, Ml 48334 URENIN ] SSETY
it sD U0 -ae2~-021 150,00
NAME BEZNCS, NORMAN

STREETADDRESS | 31731 NORTHWESTERN HWY, STE. 250-W
CITY SF 1P FARMINGTON HILLS, Ml 48334

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NaME
STFEET ADDRESS
MRS

nme

HAME

STREET ADDRESS
CItY - ST- 2P

1I7LE

NAME

STREET ADDRESS
CIFY-ST- 2P

12, 1 heraby cerlify thal Ihe informabion supphed with trus filing dees not qually for the exemphion stated in Section 119.07(3)(i}, Flonda Statutes | lurther certify that the information
indicated on jhis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalb, that | amt an officer or director
of the corporation or the recever or truslee empaowered [0 axacute this report as required by Chapler 607 Flonda Statules, and that my name appears in Block 10 or Block 11 if

changed, of oban altacMsMe empowered
SIGNATURE: Ydfef

| . |
SIGNATURE AND TYPED §R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR a ok 7 7 Dayire Pracne £
1. s



