2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

PglyCNl;JmllAENT #P03000048358 05-02-2005 90396 023 ***150.00
BICE MANAGEMENT, INC.
Principal Place of Business Mailing Address “IUlygy ‘U
13701 N KENDALL DR STE 306 137071 N KENDALL DR STE 306 .
MIAMI, FL 33186 ‘ MIAMI, FL 33186
5 P e R
RH 10 HoLLywoop Bevd |AY70 MHotlywoop BLvd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
HOLLYW OO , ~ Holly e ood , ~c 20-0968205 Not Applicable

Zie 33020 Country ZiFig_;a;& Country 5. Certificate of Status Desired [ ?i'ggg?:;ﬁonal

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

BRULURUT, KARY J

TUEIE S AP Son/

13701 N KENDALL DR STE 306

Street Agd P.0. Box Number is Not A tabl
T ATV N are b

MIAMI, FL 33186

W HOlLLY pood FL | S a 0

8. The above named entity submits this statement for the purpgse 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.

y»

sl

Has/os

SIGNATURE ool L. .
Slgnatu%ed of printed name of registered agent and litle if applicable. 0 {NOTE: Registered Agent signature required when reinstating)
FILE 11 FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May ¥, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPD o Delete TITLE vm . [ Crange  Adradition
NAME BOON, DAVID P NAME RaWacle ’Rugﬁ oy
STREET ADDRESS | 16417 SW 73RD LANE STREETADORESS (G 2. M. E. Q0 He Sivees
CHTY-$T-2IP MIAMI, FL 33193 CITY-ST-2P EL Tovtal FL- 331 3@
TILE S e Detete TITLE ¥ [ Change [ Addition
NAME BRULURUT, KARY J NAME
STREET ADDRESS | 15960 SW 77TH STREET STREET ADDRESS
CITY-$T-7P MIAMI, FL 33193 CITy-ST-2P
TIILE PCHR [ petete TITLE [ Change [T Addition
NAME RUGGERI, ROBERTO NAME
STREET ADDAESS | 1501 COLLINS AVENUE, SUITE 400 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33139 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP
TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
potyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation or the recelver or ruslee empousersd 1o execute thigre

A5 954-997. 2404

Daylima Phone #

-



