2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # P09313

1. Entity Name
BROCKHILL MANAGEMENT CORPORATION P -f

Secretary of State

(07-13-2005 90019 001 ***550.00

Principal Place of Business

501 MADISON AVENUE
18TH FLOOR
NEW YORK, NY 10022

Mailing Address

501 MADISON AVENUE
18TH FLOOR
NEW YORK, NY 10022

14818300

DO NOT WRITE IN THIS SPACE

R A AR

06282005 No Chg-P CH2E034 {10/03)
4. FEI Number Applied For
13-3001531 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired | Fee Required

- - —-§.-Name and Addrese of Current-Registerad Agent ——= -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent,

SIGNATURE

Signalure, typed of printed nama of registered agent end litle it epplicabls.

{NOTE: Registered Agen! signature requirsd whan reinstating)

DATE

FILE NOWI! FEE IS $550.00
Due by Septoember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE CEO
NAME BRUDER, RONALD B.

SIREET ADDRESS | 501 MADISON AVE.
CIY-51-2P NEW YORK, NY 10022

TITLE P

NAME KRAMER, CHARLES
STREET ADORESS | 501 MADISON AVE.,
CITY-§1-2P :IEW\YORK, NY 10022

TITLE T s i on
CNME | K . BRADLEY

STREET ADORESS | 501 MADISON AVE.

CITY-8T-2IP NEW YORK, NY 10022

TITLE

NAME

STREET ADORESS
CITY-$1-21P

FILE

NAME

STREET ADDRESS
CINY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormatidn supglied with this filing does not qualify for the exemption stated in Section 119.0?53)(i), Florida Statutes. | further certify that the information

indicated on this report or suppighenafreport is true and accurate and that my signature shall have the same legal e

fect as il made under path; that | am an officer ar director

of the corperation or the recaiverjdr tr e empowered to executa this report as requirad by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih al dress, with afl other ke empowered,

SIGNATURE:

Blrowz] K uslién

SIGNATURE AND TYPED CR PRINTED NAME OF %MNG ‘OFFICER OR DIRECYOR

6 /S ()13 3RS
- &

Date Daytims Phone #




