2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 21,2005 08:00 AM

1. Enlily Name - _
ADEM MOTORS, INC.

Principal Place of Business __ . __riailing Address
2 3. FEDERAL HIGHWAY 2 S, FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 . POMPANO BEACH, FL 33062

e BT EETEIIN

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e P P

65-0715186 Not Applicable
o . $8.75 additional
5. Certificate of Staius Desired O Fee Roquired

6. Name and Address of Current Registered Agent

56 FED HIGHWAY DO NOT WRITE
POMPANO, FL 32062 IN THIS SPACE

8. The above namad entity submits this staterment for (Re purpase of changfng its registered office ar seglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE = - - - —
Signature, typad or prirte name oF ragistered agen! and title 1 applicable (NOTE Repistarod Agert signature raquired whon rainsiating) TIATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Acderto Fees
10. ___ CPRCERSANDDIRECTORS 1 o
TIE PSTD T
NAME EKREM, ADEM L
STREET ADDRESS | 2 8. FEDERAL HIGHWAY

Ty -53-2ip POMPANQ BEACH, FL 33062

TITLE

NAME HONOoo2naT
- T P T 150,00

CITY-57-21P

TITLE
NAME

airan DO NOT WRITE

- ' ) IN THIS SPACE

NAME
STREET ADDRESS
Cmy-57-21p

TITLE
RAME .
STREET ADDRESS
Ciry-S1-2ir

e ) ’ ' T T —

Y. 51-2p

HAME
STREET ADDRESS E

12. | hereby certify that the information supplied with this filing doses not quafily for the exemption stated in Section 1 19.0?53)(1], Flarida Stautes. 1 further certify that the information
indicated on this reper or supplerpentai raport is tue and aceurate and that my signalure shall have the same legal etfact as if made under oath; that | am an ofilcer or director
of the corporation or the receivgrbr trustes gpowered to exscuts this repart as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 Jf
changad, or or an attachme: dgpsss, with all other like empowered.

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlme Phane #




