FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000022340 03-14-2005 90102 006 ***150.00
1. Entity Name
KALIBARI INC.
Principal Place of Business Mailing Address
506 LAKE SHORE DR 506 LAKE SHORE DR
MAITLAND, FL 32751 MAITLAND, FL 32751 5 0 02 5 645
S e RN A
; 11452 Valley Glen Way |

Suite, Apt. #, etc. Suite, Apt, 4, atc. 02202005 Chg-P CR2E034 (10/03)

City & Stale B Cily & Siate . 4. FEI Number Applied For

Dunwoody , Georgia Dunwoody, Geor91a 11-3685041 Not Applicable

zp Country Zin Country " " $8.75 aaditional

30338-5522| UsSAa 30338-5522 USA §. Cenificale of $tatus Desired O Fae Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHAUDHURY, PRODIP Chaudhurv Prodip
506 LAKE SHORE DR 1 Address ( x Number is Not Acce table}
MAITLAND, FL 32751 K7L R o
Cj i
Belray Beach FL |§%C4°(§a4

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

SIGNATURE - .
Signaturas, lyped o pintad name of registered agent and Lo d applicabla, (NQTE: Regiatorad Agent signalure raquirad when ranstaling) el . -DATE ;n
FILE NOWIII FEE IS $150.00 8.-Elaction Campaign Financing O $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIILE Kcnange {7 Addition
NAME CHAUDHURY, PRODIP NAME Chaudhury ' Prodip
STREET ADDRESS | 506 LAKE SHORE DR STREET ADDRESS 1452 val ley Glen Wway
crv-s-zF | MAITLAND, FL 32751 GIry-ST-2p Dun
TILE [ Delate TILE © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-2P
TTLE * [ oelete TILE {Ochange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 7@ CIFY-53-2P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-$1-2P ) )
TILE 7 elete THLE - = D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIiY-5T-2P

12, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certily that the information
- indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALALT L PRODIF C HALDIIRY 3/#/05  407-701-844¢
BlGWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Baylimg Phone #

—/




