2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M25284 Secretary of State
1. Entity Name
: 05-03-2004 91032 038 ***150.00
ADEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11801 NW 100TH ROAD 11801 NW 100TH ROAD
SUITE #3 SUITE #3
MEDLEY FL 33178 MEDLEY FL 33178
us us "
Suite, Apt. #, etc. Suite, Apt. #, setc. B MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2616575 Not Applicable
e Gountry 2 Courtry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOCHOWSKI, AVISHAI

625 GOLDEN BEACH DR Streat Address (P.O. Box Number is Not Acceptabie)

GOLDEN BEACH FL 33160

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent and Gthe if apphcable. {NOTE: Ragistered Agent signature required when reinstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete T [Jchange [ Addition
HAME SLOCHOWSKI, AVISHAI NAME
STREET ADDRESS | 625 GOLDEN BEACH DR STREET ADDRESS
Ciry-s1-2IP GOLDEN BEACH FL CITY-5T-2IP
THE 1 Delete TiTLE [ change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP
TITLE [ ostete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST-2IP
LE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS:[— - et e e R -B_STREET ADDRESS. | wocmm . -~ - - -
CITY-5T-21P CiTY-5T-21P
TLE {1 Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I\ CITY-ST- 2P

12. | hereby certify that the information pupplieH with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemigntal repoert is tjue and accur, xid that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
1 f report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AVISHAI SLOCHOWSKI ‘{/Z{;/a({ (30{)888 V‘{W

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #




