FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000000825 - 04-26-2005 90162 006 ***150.00

1. Entity Name

ESTATE PLANNING ADVISORS, INC.

Principal Place of Business Mailing Address e
2911 CARDINAL DR 787 TTH AVENUE, 49TH FLOOR cpproneet s
VERD BEACH, FL 32963 NEW YORK, NY 10019
T Ve —— [ R AR
b JED. Spolw. Madison
Suite. Apt. #. ofc. sgeap;‘j_'é’m‘a YD 01072005  Chg-P CRZE034 (10/03)
City & State . ity Stgge 4. FEl Number Applied For
@ju LUiA), :[_-»L 22-3280058 Nat Applicable
- " 18 "
Zip Country z'pb Olals C°“m §A4 5. Certificate of Staws Desied [ figfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH P!NE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
1 City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Forida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, O Added to Fees
10. ] QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] [ petete TITLE , [Cichange [ Addition
NAME HECKMAN, TODD NAME
STREET ADDRESS § 2911 CARDINAL DRIVE STREET ACDRESS
CiTY-ST-2P VERQ BEACH, FL 32963 CITY-ST-2P
TITLE \Y [ detets TILE [ Change [ Addition
NAME LIESER, LORIM NAME
STREET ADDRESS | 500 W MADISON STREET STE 2400 STREET ADDRESS
CITY-S7-2IP CHICAGO, IL 60661 CITY-5T-2P
TITLE VD [ Detete TILE {"]Change 3 Addition
NAME HECKMAN, THERESA NAME
STREET ADDRESS | 2911 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 . CITY-ST-2IP
TILE v ?\ngg e O cChange [ Acdition
NAME HAMMOND, DOUGLAS NAME
STREET ADDRESS | 787 7TH AVENUE, 49TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-ST-2IP
me v 1 Delete TILE vV . Change [ Addilion
NAME OLSON, STEPHANIE S NAME Hinkson N n\ﬁvl‘ k‘L oL R’
STREET ADORESS | 787 7TH AVENUE, 49TH FLOOR smeersooiess | )91 Seve nvh A, (L EL-
Grv-sT-2¢ | NEW YORK, NY 10019 OITY-5T-2P Mew Yorlh, AM [00t4
TILE D [ Delete TILE - [Jchange [ Addilion
NAME ZUCCARO, ROBERT NAME
STREET ADDRESS | 787 7TH AVENUE, 48T+HFTOOR |/ ““'Ftoor STREET ADDRESS
CITY-81-2IP NEW YORK, NY 10018 CITY-ST-2P

12. [ hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i

changed. or on an attachment with an addrgss, with all fther like empowered.
SIGNATURE: \ Lon Y505 3985 5100
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




