2005 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P01000101937

1, Entity Name
FUND ADVISCORS, INC.

Secretary of State

. _ﬁing Address

6096 NW 30TH WAY
BOCA RATON, FL 33496

Pringlpal Place of Business

6096 NV 30TH WAY —
BOCA RATON, FL 33486 ——

DO NOT WRITE IN THIS SPACE

RGN AR

01042005 No Chg-P CR2EG34 (10/03}
4, FEI Number Applied For
65-1149874 Not Applicable
$8.75 acditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

LICHEN, GERALD M
6096 NW 30TH WAY
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, i the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE =

Sigrature. yped or prnted name ol segiaered agent and il I appiizabie

(NOTE Registensd Agen! sigrat.ne requined when reinstaling}

9. Election Campaign Financing

0 N
FILE NOWII FEE IS $150.00 Trugt Fund Contribution.

After May 1, 2005 Fae will be $550.00

O

$5.00 May Be
Added 1o Fees

10, " OFFICERS ANG DIRECTORS I

THLE FD

NAME LICHEN, GERALD M
STREET ADERESS | 8086 NW 30TH WAY
CITY-S7-2IP BOCA RATCN, FL, 33496

TILE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADORESS
CiTy-sT-210

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIiLE

NAME

STREET AOPRESS
GITY-5T-2F

TTLE

NAME

STREET ADDRESS
Liy-81-ZIF

LA0aD01 73462
D1/07705~80D15-023 150. 00

DO NOT WRITE
IN THIS SPACE

12, | herely certify that the Information supplied with rhis_imng does not qualily for The eiémﬁt‘zdn stated in Section 119.07%3)(0.Fiorida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal e
tae empowergd to exacute this report ds reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is trug an
af the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

address opner likg-emplywered.

ect as if made under path, that | am an officer or director

617879755

“™ SIGNATURE AND TYPED $ PRINTED NAME OF SIGNING OFFICER G DIRECTOR

l-4-07
Dawe

Daytima Prane #

— S — ———
/r_.n Pt > F BN .-l/



