Lot FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M28585 04-29-2005 90236 023 ***150.00
1. Entity Name
NIKI AND ADAM CORP.
Principal Place of Business Mailing Address ek 4
1815 GRIFFIN ROAD 1815 GRIFFIN ROAD
SUITE #301 SUITE #301
DANA BEACH, FL 33004 US DANA BEACH, FL 33004 US
T v URAATERERN FRTMERE e
LI N . Fedgem HY 6017 lelac €d
Suita, Apz. #, excga ' Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
Cijy & State City te 4. FEI Number Applied For
goc A RM—bN! F" &%C& ﬁﬂ.‘hm . FL 59-2655033 Not Applicable
Zip %3 L/g"] Coun,trb S A" 2ip 2 3‘{ ?& Country ¢/ J A_ 5. Certificate of Status Desired O g:;gg; I’_‘:‘I:‘:’;“‘:’”a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WOLOFSKY, PETER
5017 LELAC ROAD Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared cffice or registered agent. o both, in the Stala of Florida. 1 am familiar with, and accept
ithe obligaticns of registerad agent.

s

SIGNATURE
Signatre, typed or printed name of registered agen and utle if apphcable. {NOTE: Regisierea Agent signature requirad when reinsiaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  raded o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE {J Change  [] Acdition
NAME WOLOFSKY, PETER HAME
STREET ADDRESS | 6017 LE LAC RCAD STREET ADDRESS
CITY.ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TMLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TirLE £ Delete TME O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St1-2P
THLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TiLE O oelete TITLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P - CITY-$1-2IP

does not qualily for the exempiion stated in Secticn 119.07(3)i). Florida Statutes. 1 further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered [0 execule this report as requirad by Chapter 607, Florida Statutes; anfi that narme appears in Block 10 or Block 11 if

» with afl ather like empowerad.
Peree Wacorcry 4124 oS s¢l 9952468

SIGNATURE 171 rvyn OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR [ Date[ Daytime Phoca #

12. | hereby certify that the informaticn supplied with this {ji
indicated on this report or supplementat report is 1]
of the corporation or the receiver or trustae em
changed, or on an attachment with an addre

SIGNATURE:

L



