2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S03645

1. Entity Name 1N

SINCOL US INC.

Principal Place of Business

-3865-NW 132-6F—

r@l?\lﬂ%h‘_ %\}éﬁ[)l 9)

Mailing Address

3805 W 132 ST

PR EAR P a0

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90387 025 ***150.00

A R

03142005 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
65-0224792 Not Applicable
. : $8.75 Additional
B ) i Certmcata_o‘l__SEtEs Desired O Fes. Faquirar - _

6. Name and Address of Current Registered Agent

BALDVEDI, FRANCISCO
IBO5NW-32-3T

MWEWZ -
WAL, PL 22010

DO NOT WRITE
IN THIS SPACE

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

Ihe obligations of registered agent.

YNGR AN

4-W-DA_

SIGNATUR'X

Sagraiure, fyped of prnted rma of regiviered agent ard il if appicatie (NOTE: Regisiered AQen! £iGnatre rsqusBa when (emitaling) DATE
FILE NOW!HI FEE "s $1 50_00' 9. Election Campaign F-inancing $5.00 may Be Am 'D] W)\D% .

After May 1, 2005 Fee wm be $550.00 Trust Fund Contribution. Added to Fees V?&QL‘(DCD %P{M@\
10. OFFICERS AND DIRECTORS l
s D © [ 2ANEDI RN LW
NAME PELEGRINO, ALTAIR r‘oﬁ B ‘D Vb
STREET ADDAESS | RUA ALEMANHA 197 \x .
oS- | CACADOR, BRAZIL, V208 LA
TITLE D
RAME PERERA, DORVALINO
STREET ADDRESS | RUA ALEMANHA 197
CAYST.2IP CACADOCR, BRAZIL,

T D e 2

NAME BALVED!, WILSON ANTONIO
STREET ADDRESS | RUA ALEMANHA. 197
CITY-ST-29 CACADOR, BRAZIL,

TTLE D

NAME BALVEDI, CARLOS ALBERTO
STREET ADDRESS | RUA ALEMANHA, 197
CITY-ST-2IP CACADOR, BRAZIL,

TITLE D

NAME BALVED!, JOAO OLIZE

STREET ADDRESS | RUA ALEMANHA 187
CITY-ST-2iP CACADOR, BRAZIL,

TITLE D

NAME COMELLI, MOYSES

STAEET ADDAESS | RUE ALEMANHA 197
CaTY-§1-2 CACADOR, BRAZIL,

DO NOT WRITE -
IN THIS SPACE

- —

12. | hereby certily that tha information suppli
indicaled on Ihis report or supplemenjal o
ol the corporation or the receivar or |

changed, or on an aitachment with an ess, with

’]

SIGNATURE:

#h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer o director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

AR T04-0000

ITI'YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A-1p-0h _

a Daniime Phone #




