. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004258 03-04-2005 90168 023 ***150.00
1. Entity Name
ASSOCIATES GENERAL, INC.
Principal Place of Businass Mailing Address
31731 NORTHWESTERN HWY., STE. 250-W 31731 NORTHWESTERN HWY., STE. 250-W
FARMINGTON HILLS, M1 48334 FARMINGTON HILLS, MI 48334 00 475 11
RS s 0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38-3463955 Not Apglicable
Zip Country Zip Country 5. Cestitcats of Status Desired 0 gi.zfq l.ji\?:;liona!
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
LUPTAK, PAOLA M LUPTAK, PAOLA

4700 NW BOCA RATON BLVD. Strest Addres?ﬁ%?Wt@@R‘j@MTE BLVD.

4TH FLQOR A
BOCA RATON, FL 33431 SUITE 100

City H FL Zip Code

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

SIGNATURE

. Signature, typed of printed name of regstorad agent and litle if applicable {NOTE Registered Apeni signature required when reinglatng) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 71 Detete TIRE [Jcrange [ Addition
HAME BEZNQOS, MAURICE J HAME
STREET ADDRESS | 31731 NORTHWESTERN HWY,, STE. 250-W STAEET ADDAESS
CHyY-ST-2P FARMINGTON HILLS, MI 48334 CiTy-ST-21p
LE SD 3 Delee fIlLE [J Change [T Addition
NAME BEZNQS, NORMAN NAME
STREET ADDRESS | 31731 NORTHWESTERN HWY., STE. 250-W STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS, MI 48334 CITY-5T-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-219
TITLE ] Delete TITLE [} Charge  [CJ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY.ST-2iP CITY-$T-2(P
TITLE J Delete Tng {1change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
SHFY-ST-2iP CITY-5T-ZIP
TITLE 1 petete TILE [Jchange [ Additon
NAME HAME
STREET ADDRESS STREET 40DRESS
CITy-sT. 2P CiTY-ST-29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under sath; that | am an officer or director
of the corporalion or the receiver or rustee empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an altimem with an adggess, with all other like empowaerad.
SIGNATURE: q’“\/g’\ S ‘///5%55

SIGNATURE ANE TYPED OR PRINTES NAME OF SIGNING CFFICER GR DIRECTOR Daw Cavime Phone 4




