2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P96000041989

1. Entity Name
BROCO CAPITAL CORPORATION

01-18-2005 90033 010 ***150.00

Principal Place of Business

5377 FISHER ISLAND DR

Mailing Address
C/0 AN. LICALS|

40001631

FISHER iSLAND, FL 33109 US 630 THIRD AVENUE 7TH FLOOR
NEW YORK, NY 10017 US ; .
SRS e 0 A A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
88-0304708 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired ;] gi';es‘qa:’:;ﬂona'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regi d Agent
Name
GUTTENAG-SUSAN-B = — o L T
6404 MACLAURIN AVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and ttie if applicabla.

(NOTE: Regislerad Agenl signalirs required when reinstalng)

OATE

FILE NOW!!l FEE IS $150.00

9. Elsgtion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE oT 3 Delete mE [ Change [ Addition
NAME GUTTENTAG, SUSAN A NAME
STREET ADDRESS | 6404 MACLAURIN DR STREET ADDRESS
CITY-ST-7P TAMPA, FL CITY-$1-2P
TITLE o] [ vetete TITLE [ change [ Addition
NAME CCOPELEWITZ, MINDY B NAME
STREET ADDRESS | 269 COGENAUGH RD STREET ADDRESS
CITY-ST-ZIP COSCOB, CT CITY-ST-2P
TITLE S [ Delete TITLE [ Change [ Addition
HAME NEWMAN, ERIC NAME
STREETACDRESS | 55 E SUPERIOR 3RD FL STREET ADDRESS
CIFY-ST-2P CHICAGO, IL GITY-ST-2IP
me TRV T T Moetee 7 S e T H Change  [] Addition
NAME BROSER, DAVID J NAME
STREET ADDRESS | 1700 BROADWAY, STE 1403 smeenoess | 630 TRIRD AVENUE , T FlooR
oTY-ST-ZP | NEW YORK, NY arvsize | ANERS ‘/oﬂk NY 10017
TmE P O elete TLE ) ¥ Crange (] Addition
NAME KANE, BOB RAME
STREET ADDRESS | 1700 BROADWAY, STE 1403 smeet aooness | 6 30 THIRD A’VEI\/UE: Tro FLooR
CITY-S1-2IP NY, NY cry-st-2p /\JE’M YD,QK MY o7
TMLE D 1 Delete TLE " (% Change [ Addilion
NAME BROSER, LORI NAME
SIREET ADDRESS | 1700 BROADWAY, STE 1403 sieeeT ks | 30 HIRD Avenue ’ 7w FLooR
OT-SLIP | NEW YORK, NY P, CITY-5T-2P /1@7‘) VoK . v 15017

12. | hereby certify that the information
indicated on this report or supplepse

SIGNATURE

RoBERT J. KANE

OFFICER OR DI

/SIGHWNB TYPED OF PRINTED NAME OF

yi o5~ (212)682- joop
/ 7 Date

Daylima Phone #

“ 7



