2004 FOR PROFIT CORPORATION

ANNUAL REPORT __

FILED
Feb 04, 2004 08:00 AM

i

DOCUMENT # FO3000001200

1. Entity Name

KALIBASH CORP.

- Secretary of State

Principal Place of Business

C/0 BEN UCHITELLE
160 CARONDELET PLAZA
CLAYTON, MO 63105-3441

Mailing Address

(/0 BEN UCHITELLE
190 CARDNDELET PLAZA
CLAYTON, MO 63105-3441

DO NOT WRITE IN THIS SPACE

N

&. Name and Address of sjeAgent '

AR

01072004  NoChgP  CR2EQ34 (10/03)
4. 5 Numoer Pephedror
43-1220816 Not Applicable
_ . 5 Certificate of Status Desired a $8.75 Adaitional

Fea Requited

JONES, HEREBERT
4274 BOCA POINTE DRIVE
SARASQTA, FL 34238

DO NOT WRITE
IN THIS SPACE

s § ARy ot T T

8. The above narne;dientity submils this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

et pgedr

R O

e - P :
od pffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of tegustered agent and title J applicablo.

(NOTE. Aogisigred Agent dgnalurerequied wied reiostalingl

FILE NOWI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS

PD

UCHITELLE, BENJAMIN
190 CARONDELET PLAZA
CLAYTON, MO 631053441

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

s

UCHITELLE, ELLIOT

190 CARONDELET PLAZA
CLAYTON, MO 631053441

TLE

NAME

STREET ADDRESS
CITY-ST-2P

INMLE

NAME

STREET ADDRESS
Ciry-§7- 2P

_ DO NOT WRITE

TITLE

HAME

STREET ADPRESS
CITY-ST. 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CivY-51-2P

me

NARIE

STREET ALDRESS
CITY-ST-ziP

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.0753]0‘), C
inditated on this repont of supplemanital report s true and accurate and (nal my signature shall have the same legal elfect as if made und

of the corporation o the receiver or trustee empowered [0 executa this report as requ
changed., or on an attachmery, addrass, with all other like empowered.

SIGNATURE: i Moo A T

Florida Statutes. [ further certify that the infarmation
er ath; that | am an oificer or direclor
irec by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

GNATUH.Eﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— bl e DayimaPboned

2 —

\ 4



