2005 FOR PROFIT CORPORATION

FILED
Apr 26,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F04000006605

1. Enny Name
HAZERA SEEDS, INC,

T

L
&
R

Secretary of State

Ry,
ot

AL
194

i

o >
"051 Wy

Principal Place of Business o Méiling Adcress

2255 GLADES ROAD, SUITE 123A

BOCA RATON, FL 33431 — BOCARATON, FL 33431

2255 GLADES ROAD, SUITE 123A

UGN TR ICAR MARARRRm

04202005 Na Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-2183286 Not Applicable

5. Certificate of Stalus Desired O $8.75 Addional

Fee Required

GOMEZ, JOSEF -
2255 GLADES ROAD, SUITE 123A
BOCA RATON, FL 33431 -

" DO NOT WRITE
IN THIS SPACE

8. The abouve named enlity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Sfate of Florida | am familiar with, and accept

the obiigations of registered agen:.

SIGNATURE

Synanure, tyned or praited name of regisierad agen and ik € appicanie.

(MNOTE. Aegstered Bgent agnature requrrell when renstanng}

FiLE NOWIII FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10, {OFFICERS AND DIRECTORS {

o = . = s TR

NAME DAR, RAMI

STREET ADNRESS | BRURIM M.P. DT T to !
omy-§1-2P | SHIKMIM ISREAL, 79837 Uﬂgﬁﬂgq:ﬂﬁ?ﬂ e
— 3 TEAITE .
HAME IMBAR, MENASHE 04726/ 05-80020-018 150,007
STREETADDRESS | BRURIM M.P. ’ o

Cmy-51-2P | SHIKMIM ISREAL, 79837

e D - -

NAME MANOR, AMI

STREET AJDRESS | BRURIM M.P, .

CiY-ST-IP | SHIKMIM ISREAL, 79837 BO NGT WRiTE o

ME 8 '

NAME OLSHANSKY, YEHUDA EN THIS SPACE

STREET ADDRESS | BRURIM M.P. ) :

CY-$T-2F | SHIKMIM ISREAL, 79837 '

e PT B - -

HAME GOMEZ, JOSE F -

STREET ADDRESS | 2255 GLADES ROAD, SUITE 123A

CTY-51-2° | BOCA RATON, FL 33431

TrTLE T T o - h

NAME

STACET ADDRESS

CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for lheieixémp-hor% stated in Section 119.07{3) {1}, Flarida Statuies. 1 further certify that the information
indicaled on this report of supplemental report is true anc accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer oy director
of the corparation or the receiver or trustee empowered 1o execute this report as regulred by Chapter 637, Florida Statules. and that my name appaars in Biock 10 or Elock 11 if

changed, or on an agachment with an address, with all other like empowered.

SIGNATURE:

Tose 1. Gomez

(5061 465- 1315

4! 22

NNG GFFICER OR DIRECTOR

I Cae = = Cayime Friane #




