2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2005 08:00 AM
DOCUMENT # F95000003604 S Secretary of State

1. Entity Name
FINANCIAL NORTHEASTERN SECURITIES, INC.

Principal Place of Business Mailing Address
100 PASSAIC AVE 100 PASSAIC AVE
FAIRFIELD, NJ 07004 FAIRFIELD, Ni 07004

N

MR EATA ARG

06292005 MNo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy R N T

22-2642175 Nat Applicable
; ; $8.75 Adgditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ﬂ%ﬁgéﬁgfﬁ\jgwa SUITE 460 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - — — - - —
Signalure, typed or printed name of requstered agent and title if applisable {NOTE. Regisierad Agsnt signature required when relsleting) DATE o
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ] | o -

e CEOD & D ECTiC T

NAE ZAGE, JEFFREY . Lanaon3Tiong ,

STREET ADDRESS | 100 PASSAIC AVE U7 /DR05-80005~-020 150,00

CHry-57-2IP FAIRFIELD, NJ 07004

Tme COTD ¢ b iRrECTCerd -

NAME ZAGE, STEVEN

STREET ADDRESS | 100 PASSAIC AVE
CITY-ST-21p FAIRFIELD, NJ 07004

TIME
HAME

iy DO NOT WRITE

i B - IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
GiTY-57-2IP

TinE

NAME

STREET ADDRESS
CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver ar frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or an an attachment with an address, with. Zke empowered.

e s e Gregiasis
SIGNATURE:

%t SEFFREY 2hoe  ofYhs 73-322-93%

R OERiGueiG OFFICER OR DIRECTOR Date Dayime Phone «

Dpet_, |

e - P



