2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N01000UO1612 '

1. Entity Nama
HASIDIGRAPHIX, 1NC

Pripcipal Place of Businass': 7 - _ﬁail‘mg Addresé

f9¥24C) SABLE RIDGE CIRCLE 9240 SABLE RIDGE CIRCLE
A #A

BOCARATON, Fl. 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

Secretary of State

RO RAA R

02042005 No Chg-NP CR2E03T (10/03)

4. FEI Number Applied For
65-1082583 Not Applicable

5. Ceniificate of Status Desired O $8.75 Additonal

Fee Heqmred

8. Nama and Address of Current Heglstared Agent

LR R MO Wl 3 ot o e i

KESSLER, ROHN
9240 SABLE RIDGE CIRCLE, #A
BOCA RATON, FL 33428

DO NOT me"fE ==
IN THIS SPACE

the obligations of registarad agent.

8. The abova named entity submits this statement for the purpose of changlnq Its regxstered office of ragleterad agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 9240 SABLE RIDGE CIRCLE, #A
Ciry-§T-77 BOCA RATON, FL 33428

HAME KESSLER, NINAH

STREET ADCACSS | 9240 SABLE RIDGE CIRCLE, #4

Ciry-57-21¢ BOCA RATON, FL 33428

TME D T T :

BIGNATURE. ——————— - — - - -

Signalure, lypef or printad rams of regiviered sgent andtiils ¥ applicable (NOTE Registered Agent signature raquired whan rdiristating) DATE

Filing Few is $61.25 9. Election Campalgn Financing $5.00 MayBe |

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS _ EE
it DPS . i ' B
NANE KESSLER, ROHN i

me D ' ' o T s

‘JD .«JU‘}UJU&-“ ;'vr” i
A SA-E00EE-014 8L 25

NAME FREEMAN, TZVI B
SIREETADDRESS | 5729 MONTGOMERY ST.
GNP | VANCOUVER, BC VBM 2X3 CANADA,

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Gy -St-2P

IN THIS SPACE

TiRE

NANE

STREET ADDRESS
CiTy-57-2IP

TWLE ' T ==
NAME

STREET ADDRESS
CiTy-§T-2IP

12, ! hereby cémfy that the informatian suiiphed ivnh this fillng does not c{u%ﬁy for the examption stated in Section 119.07(3)@), Florida Statutes. | further cartify that the Information
indlcated on this report or supplemsental report isige and accurate and that my signature shall have the same legal eifect as it mada under oath; that | am an officer or director
of the comporation or_the receiver or irustee empawared 10 axecute this report as required by Chapter 617, Florida Statutes, and that my name appedrs in Block 10 or Biock 11 if

SIGRATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X ylofof  §4i-89-topo

Dayiime Phons 4

changed, or on an attachment \?mh?nxad)c[fs jut all other like empowerad
SIGNATU RE



