2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P36789

1. Entity Name
FIRST GENERAL CORPORATION

05-06-2004 90178 049 ***150.00

Principal Place of Business

31731 NORTHWESTERN HWY

Mailing Address

31731 NORTHWESTERN HWY

e ".'“"i ..

STE. 250W STE. 250W ' ;
FARMINGTON HILLS, Ml 48334 US FARMINGTON HILLS, Ml 48334  US

Suite, Apt. #, etc. Suite, Apl. #, elc. 01082004 Chg-P CRZE034 (10/03)

City & State City & State 4. FE| Number Applied For

38-2672855 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LUPTAK, PAOLA

4700 NW BOCA RATON BLVD
4TH FLOOR

BOCA RATON, FL 33431

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

| SiGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rginstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . [ pelate TILE [ Ghange [ Addition
NAME BEZNOS, MAURICE NAME

STREET ADDRESS | 31731 NORTHWESTERN HWY. STREET ADDRESS

CITY-§T-2IP FARMINGTON HILLS, Mi CITY-5T-21P

THLE VSD 73 Detetz MLE [ Change [ Addition
NAME BEZNOS, NORMAN NAME

STREET ADBRESS | 31731 NORTHWESTERN HWY. STREET ADDRESS

CITY-ST-2IP FARMINGTON HILLS, MI CITY-5T-2if

TILE VP 7 Deiete TITLE vF [rtrange [ Actition
Nabke STEZSOW, NORMAN HANE BEZNOS //\pm,y\)

STREET ADDRESS | 31731 NORTHWESTERN HWY ., SUITE 200E STREET ADDRESS 273 | North wes fern i’fw\{ SHe Zso W

omv-sT-2¢ | FARMINGTON HILLS, MI 48334 avS® | farmington Hils, M 48334

TITLE 1 Delete TILE ' (] change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O Delete TITLE [J Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or o an attachmerhwith an address, with

SIGNATURE: /N [ . o “4/"5[
) SIGNATURE AND TYPED OR pHWTED NAME OF *NiNG C*HCER OR DlHECTDRI ZHQS Date Daytime Phone #

other like empowered.




