2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # M25284

1. Enfity Name
ADEX INTERNATIONAL, INC.

Principal Place of Business
- 11801 NwW 100TH ROAD

Mailing Address
11801 NW 100TH ROAD

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90038 004 ***150.00

SUITE #3 SUITE #3
MEDLEY FL 33178 MEDLEY FL 33178
13 us
' ; REET 13280_S.W. 131 _STREET :
B vl U st f1°F 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbe ‘ Applied For
MIAMI®, FLORIDA 1, FLORIDA "™ 59-2616575 ot Aopiaie
:|3p3 186 Cou n]t:r'ys A 33186 mﬁlgyA §. Cerlificate of Status Desired Cl gi-gsq;g:é“om'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLOCHOWSKI, AVISHAI
625 GOLDEN BEACH DR
-— =GOLDEN-BEACH.FL-33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

]

8. The above named entity submits this statement for the purpose of chanding its registaraa office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and tiie it applicable r

{NOIL" HEGEvQ Agum sigtmuiy [HOUIFSA When rainstaling) =

DATE

- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(3 betete TITE [J change [ Addition
SLOCHOWSKI, AVISHAI NAME
STREET ADDRESS (625 GOLDEN BEACH DR STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL CITY-ST-2P
TITLE [ Delete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Detete - TITLE [[]change [ Addition
NAME _ o e - NAME . - - _
SYREET ADDRESS —— - STREET ADDRESS —_ . ——— -—
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-7P
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R

3/23/05

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee ampowered Io execute this report as required by C
changed, or on an attachmant with an address, with all other like empowerad,

AVISHAT SLOCHOWSKL

pve the same legal effect as if made under oath; that | am an officer or director
bter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(205)278-7788

Dete

Daytrme Phona #




