2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # F98000003092 Secretary of State
1. Entity Name
05-03-2005 90154 001 ***150.00
THE FINANCIAL GROUP SOUTHEAST INC.
Principal Place of Business Mailing Addrass
100 METROPOLITAN PARK DR. 100 METROPOLITAN PARK DR.
101 101
LIVERPQOL NY 13088 LIVERPOOL NY 13088
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,(04)
City & State City & State 4. FEI Number Applied For
16-1494867 Not Applicable
Zip : Country Zie Country 5. Cerlificate of Status Desied 3 ?\i-gg;:’:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
Name
gé%%%&gﬂgﬁléglq DH Street Address (P.O. Box Number is Not Acceptable)
D-12
BOYNTON BEACH FL 33435
‘City FL Zip Code

8. The above named entity submits thig statement for the purpose of cha'nging its registered office or registered agen, or both, in the State of Flortda. 1 am familiar with, and accept
the obligations of registered agen_t

SIGNATURE A
Signalura, typpd o printed name of rag\slaled agent and title It appheabla (NOTE Registered Agent signature requiied whan reinstating) DATE
FILE NOW!H! 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 to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD O oelete TTLE [Jchange  [7] Addition
NAME NICOLLI, RONALD NAME
STREET ADDRESS | 135 SUNHARBOR DRIVE STREET ADORESS
CIiY-51-21P LIVERPOOL NY 13088 CITY-81-21P
HILE S [ Delete g [ Change (] Addition
NAME SIRACUSA, JOSEPH NAME
SIRECT ADDRESS | 2001 JAMES STREET STREET ADDRESS
CIlY-§1-21F SYRACUSE NY 13206 CITY-85-2IP
TILE 0 oeleta TTLE (T change [ Aodition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CIIY-SI-2IP cIry-si-2p
TIILE O Delete THILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-S1-2iP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51-21P
e [ Detete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS SIREET ADERESS
CITY-51-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SQGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytrme Phene #




