2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # F98000003092
1. Entty Namo ecretary of State
EEEs
THE FINANCIAL GROUP SOUTHEAST INC. 04-23-2004 50189 008 771 50.00
Principal Place of Business Maiting Address
100 METROPOLITAN PARK DR. 18{1) METROPOLITAN PARK DR.
LIVERPOOL NY 13088 LIVERPOOL NY 13088
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
16-1494867 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g'ggl L’:f:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eé%%%ﬁgaxébgn DR Street Address (P.O. Box Number is Mot Acceptable)
D-12
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered apent and title if applicable. (NOTE. Regrstered Agenl signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 : , N
o 9. Election C Fi
 AfterMay 1,204 Foe wilbe $550.00 " - Trea s Comnoaion, - T St oL
2 Make Check Payable lo Flonda Department of State* '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . [ pelete TLE [ Change [ Addition
NAME NICOLLI, RONALD 1 e

STREET ADDRESS | 135 SUNHARBOR DRIVE STREET ADDRESS

CiTy-S1-2IP LIVERPOOL NY 13088 CTy-ST-2IP

TITLE s O Detete e O change [ Addition
NAME SIRACUSA, JOSEPH NAME

STREET ADDRESS | 2001 JAMES STREET STREET ADDRESS

CITY-ST-2P SYRACUSE NY 132086 CITY-ST-2P

TILE O pelete TILE [JChange  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CITY-5T-2IP

TITLE [ cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° CITY-5T- 2P

TITE 7 petete TALE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-2P

12. | hereby cerify that the information

plied with this filing dees not gualify for the exemnption slated in Section 119.07(3}i), Florida Statutes. { further cerlify that the information
indicated on this report or suppl

tal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anarfgm i Fwi empowered.

f@ﬂﬂl.b Iﬂ)m‘bf—é—l' "(/M/l/ /8- Y9~ 0//,é'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone # Eﬂl’ /




