’ ' -

. " FOR PROFIT CORPORATION ¢ id
ANNUAL REPORT (AR)

FILED
08 NOV IS Al 38

DOCUMENT # 3000004214

Sysgold Holding, Inc.

SECRET 0 L
S T S SR TALL;&HASSEE,i7l_lCRil[£)A
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
Rua Gomes De Carvalho 2505 2nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2E034B (8/05)
1356, 15th Floor Suite 505
Cily & Stale City & Siate 4. FEI Number Applied For
Sao_Paulo Seattle, WA 20-0144926 Not Applicable
Zip Country Zip Country . . $8.75 additional
04547-005 Brazii 60311 ™ 5. Certificate of Status Desired O Fee Roguired

7. Name and Acdress of Current Registered Agent

Name

' ‘ €T Corparation System
DO NOT WRITE . .o Slreftfacgess(P.O. Box Number is Nol Acceptabie)

IN THIS SPACE -South Pine Island Rd

“Y plantation FL_IszMe

8. The above named entily submils this siat for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Madonna Cuddihy

SIGNATLURI \ , , | )_-03
Sgnature. tyoed of priniad name of reguier8d agem ond Tilke if oppRcabid. ROTE N iofel NP Rins il Yy DATE
January1.- May-1 Fee [s;$16080( [ To
Aﬂ:yr May 1?5'3'3]"3 $550.00 (’[ ‘/‘l‘ 9. Election Campaign Financing $5.00 may 8o
Amended AR:i8 $61.25 . . ) Trust Fund Coatribution. ] Adced to Fees

“Make Check Payibie to'Florida Départment of; State s
10. OFFICERS AND DIRECTORS

: TLE
o ;rES]?eEEE Secretary, Treasurer | .o

| Manue er I G
STREFT ADDRESS STREET ADDRESS T P b e e B
; I T — o

omsiap | B3 Gomes de Carvaiho 1356, 15:FLJcrsra 11725/ 08—-01015--011 _ ##61.25
T SAQUT AU = ordzTr Ugds¥ /=005 me
NAME HAME
~STREE] ADDRESS STREET ADORESS
CIY-ST-21P CAY-ST-2P
TILE TOILE
MNAMF NAME
STREET ADDAESS STREET ADORESS

CITY -57-2IP ciry-ST- 79 Do NOT WRITE
ol we IN THIS SPACE

STREET ADDRESS .. STREET ADDRESS
CITY-51.7IP CIFY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CIY-S1-2IP
e TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-53-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07{3Xi}, Florida Statutes. | lurlher certily that the mtocmation
indicated on this report or supplemental report is rue and accuraty ard that my signature shafl have the sama legal effect as if made under oalh; that | am an officer or directo:

of the corporation or the recewver of trustee empowered 10 execute th . .epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 on an
allachmant with an address, with all other like empowered,

SIGNATURE: %S MANUEL ETTER ﬂ'lﬁﬂaﬂ;f’ ///12/ 25

SIGNATURE AND TYPED OR PRINTS © NAKE OF SIGNING OFFICT" A

Daybrmg Phor #




