2006 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR)

DOCUMENT # P96000041989

1. Entity Name

BROCO CAPITAL CORPORATION

Principai Place of Business

§371 FISHER ISLAND DR
El‘;.SHER ISLAND FL 33109

Mailing Address

C/0 AN. LICALSI
630 THIRD AVENUE 7TH FLOOR
UEW YORK NY 10017

FILED
Sep 11, 2006 08:00 AN
Secretary of State |

. |
L

GUTTENAG, SUSAN B
6404 MACLAURIN AVE
TAMPA FL 33647

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suita, Agt. #, atc. 15t MOORE CR2E0%4 (10!05) B
City & State City & State 4, FE| Number Appliad Far
88-0304708 Not Applicable
c Zi . .
&l ouniry P Country 8. Cortificate of Status Desired [ $8.75 Additional
Fea Reguired
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code .

FL

the obligations of ragistered agant,

SIGNATURE

8. The ahove named entlty submits this statemant for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida. | am familiar with, and accept

g 3 ‘nft{!}f -t
T

Signatura, typad or panted name of regislared agent

LT T e Tl

AT

t and Liie Il applicabls.

(NCTE: Ragistorad Aget mgnature requirad witen reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT O Delete TME [ Change [ Addition
NAME GUTTENTAG, SUSAN A NAME
STREET ADDRESS | 5404 MACLALURIN DR STREET ADDRESS
CTY-ST-ZP | TAMPA FL CITY-ST-2P 110800
ME D O3 Deleta THMLE [ Ctunge [ Addition
NAME COPELEWITZ, MINDY B NAME
STREET ADDRESS | 2683 COGENAUGH RD STAEET ADDRESS
| CITY-ST-2F {COS COB CT CIvy-ST-2IP

THLE (] 3 pelew TME [Dcrange [ Addition
NAME NEWMAN, ERIC NAME
STREET ADDRESS |55 E£ SUPERIOR 3RD FL STREET ADDRESS
ciry-S7-2p CHICAGO IL CITY-ST-20P
TLE bv O et TME O changs 3 Addition
NAME BROSER, DAVID J NAME
STREET ADDRESS |630 THIRD AVENUE 7TH FLOOR STREET ADDRESS
cav-st-op - |[NEW YORK NY 10017 CITY-ST-2IP
mE P 1 Detets TE O changs [ Addhlon_
RAME KANE, BOB RIS T }
STREET AODRESS |630 THIRD AVE 7TH FLOOR, - STAEET ADDRESS
gmy-st-2p  [NEW YORK NY 10017 M GITY-ST-2°P '
e D T 0 Detets me O Change [ Addition
NAME BROSER, LORI LR NAME .
STREET ADDRESS 630 THIRD AVE 7TH FLOOR R el STREET ADDRESS |. .
orv-sT-7p  NEW YORK NY 10017 CITY-ST-2P
12. | heraby cerify that the information supplied *-,. i lify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation | ~

indicated on this report or supplemeantal reparLis jﬁ d d thet my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or rustged el is report as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment )f‘a‘“ pHdrege A 8 ampowered.

. 4 =
) ‘ eBeRT J, AR

S|GNATURE./_ i ATIN AN TYHERN AR BENTER MALE AF Ri=UNA AFFIAER AR MUSES TR L ,Q E Mata Patena Bvena 3




