2004 .FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # s03645

1. Entity Name

SINCOL US INC.

Principal Place of Business

3805 NW 132 ST
OEA LOCKA FL 33014
u

3805 NW
us

Mailing Address

132 8T

QOPA LOCKA FL 33014

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 028 ***150.00

JEU1lJ4L&I

AR

|

JINK

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numper Applied For
65-0224792 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name . o o B
gg‘é_sDx%)liaF;g-?]CIsco Street Address (P.0. Box Number is Not Acceptable) ™
OPA {LOCKA FL 33014
City FL Zip Code

the obiigaticns of registered agent.

SIGNATURE

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

Signature, typed or prmted name of registered agent and tie f apphcable.

(NOTE: Registered Agent signalur required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. 1| hereby certify that the information supplia
indicated on this report or supplemestal
of the corporation or the receiver or Ir
changed, or on an attachm

SIGNATURE: X

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

# true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
powered to exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
drass, with all other like empowered.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D £ Delete TME [ change (71 Additicn
NAME PELEGRINO, ALTAIR NAME
STREET ADDRESS | RUA ALEMANHA 197 STREET ADDRESS
CITY-ST-ZiP CACADOR, BRAZIL CITY-ST-2P
TITLE D O pelete TITLE 3 change [ Addition
NAME PERERA, DORVALINO MAME
STREET ADDRESS | RUA ALEMANHA 197 STREET ADDRESS
CITY-ST-2P CACADOR, BRAZIL CITY-S1-2IP
TILE D O belete TITLE (O Change  E_] Acdition
_wwE__ IBALVEDI, WILSON ANTONIO I 1 O S
" STREFT ADDRESS RUA ALEMANHA 197 STREET ADDRESS
CITY-ST-ZiP CACADOR, BRAZIL CITY-ST-20
THLE D 3 Delste TITLE 3 change 7] Addition
NAME BALVEDI, CARLOS ALBERTO NAME
STREET ADDRESS | RUA ALEMANHA 197 STREET ADDRESS
CITy-5T-2P CACADOR, BRAZIL CITY-ST-2IP
e D O Delete TITLE [Jchange [ Additicn
NAME BALVEDI, JOAO OLIZE NAME
steeraporess | RUA ALEMANHA 197 STREET ADDRESS
cmv-st-ze |CACADOR, BRAZIL I CITY-5T-2
TILE D 1 petele TME [ Change  [J] Addition
NAME COMELLI, MOYSES NAME
staieT apnRess |RUE ALEMANHA 197 STREET ADDRESS
arv-gi-2¢  |CACADOR, BRAZIL /7 Cv-sT-2°

)- 11-04 206 704 -000p

SIG?A?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Vf




