2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 841677 Secretary of State
1. Entity Name 03-15-2004 20070 018 ***150.00
BIC MANAGEMENT CORP.
Principal Place of Business Mailing Address
C/Q GERMAN RODRIGUEZ C/0O GERMAN RODRIGUEZ Qe
641 FIFTH AVE PH3 ’ 641 FIFTH AVE PH3 2402 1 3 3 3
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
’ 13-2851982 Not Applicable
ap Country 7ip Country 5. Cerlificate of Status Desired 0 ?ese.gfq lﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T & A AN P = Raross (0. Box Namber o Mol Accoptabie) ’

200 S, BISCAYNE BLVD., SUITE 3300
MIAMI FL 33131-2385

City FL Zip Code

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

¥

LIGNATURE
Signature. typed or printed name of reqistered agent and tite f apphcable (NOTE: Registered Agent signature reguired when reinslating) BATE
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PID . O Delete THLE O Change  [J Addition
NAME TORRES, MANUEL HAME
STREET ADDRESS (641 FIFTH AVENUE PH3 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-§T-2IP
THLE D [ Delete IRE [ Change [ Addition
NAME GORRONDONA, JR UG NAME
STREET ADDRESS 1641 FIFTH AVENUE PH3 STREET ADDRESS
CIY-ST-2P NEW YORK NY 10022 CHY-ST-2IP
TITLE ] [ Delete TLE [J Change  [J Addition
NAME RODRIGUEZ, GERMAN NAME
STREET ADDAESS -| §41-FIFTH-AVENUE-PH3 -~ —- ——= e = 8 - STAEET ALDRESS --- - - - —
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
e [ elete TITLE [ Change ] Addition
NAME NAME

™ STREET ADBRESS STREET ADDRESS
CITY - §7-20P CITY-ST-2IP
TITLE T Delete T [1change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detate THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CT-7IP -gT-

CITY-ST-Z1 _jorestap

12. | hereby certily that the mformahon supplied 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 or supplemental report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment an ad regs, with all other fike empowereq.

SIGNATURE:  GEekaw EXDRZOE . 3/r0)o4 (2/2) 980- 9870

Sﬁ(A‘ruﬂE ANDYYPED OR Pmrm-.n NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




