2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P03000048358

1. Enlity Name

BICE MANAGEMENT, INC.

Secretary of State

02-17-2006 90061 043 ***150.00

Principal Place of Business

2410 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

Mailing Address

2410 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020

2. Principal Place of Business

A455 Hollywoed BIvD

3. Ma'\llbgad%esss Ho(lq B“D

T

Fee Required

glli lf“l"ée‘cao,_'_ Suite p&”'le,;f‘i_ a'DLl' 01302006  Chg-P CR2E034 (11/05)
ity & Slate City & Stale . 4. FEI Number Applied For
o li\.twoob FleRiDA (l\'IMb FlokdA 20-0968205 Not Appicabis
Zgaoao Country Zipssoao Country (_l_sA 5. Centificals of Stalus Desired 0 $8.75 Aoditional

SA

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SAMPSON, JULIE __
2410 HOLLYWOQD BLVD™* .,
HOLLYWOOD, FL 33020 %,

MName

| Street Address (P.O-Box.Number.is Not Accentable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obiigations of registered agent

SIGNATURE

Signature. typed or printed name of registered agem and title il applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8 Eleclion CampaignFinancing
Trust Fund Contribution.

—$5.00 mayee -
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VM O petete TITLE O change [ Additien
NAME RUGGERI, RAFFAELE NAME

STREET ADDRESS | 92 NE 90TH STREET STREET ADDRESS

CITY-ST-7IF EL PORTAL, FL 33138 CITY-ST-21P

TILE PCHR [ pelete e [ ¢hange [ Addition
NAME RUGGERI, ROBERTC NAME

STREET ADDRESS | 1501 COLLINS AVENUE, SUITE 400 STHEET ADDRESS - -
CITY-5T-2iP MIAMI, FL 3313¢ CITY-ST-2P

TITLE [ Delete TITLE I Change [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TTLE [ petete TITLE [Jchange [ Addition
HAME - J nee

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP R CITY-ST-7IF

TILE [ pelete TITLE [cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I cetete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-20P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed. or on an attachrment with

SIGNATURE:

mpowered 1o ex
ress, with all o

empowered.
L}

i el

Qa’ﬁ&ta-ro

this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

R\L??iﬁ.t ) 13!06

SIG’TURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysmea Phone #

954 -927- 34|




