2004 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # 689335 T Secretary of State

1. Entity Name
SAMCO GLOBAL ARMS, INC. 03-12-2004 90034 050 ***150.00

Principal Place of Business Mailing Address
6995 N.W. 43RD STREET 6095 N.W. 43RD STREET

MIAMI FL 33166 MIAM] FL 33166 4402085 1

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 -“'03)
City & State City & State 4, FEl Number . Applied Far
59-2142433 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name — — ) - -
" COSTANZO, SARINO R~ o ) ' T ‘
12515 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 324

MIAMI FL 33186

City FL Zio Code

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and title if applicable ({NOTE; Registered Agent signatura required when reinstatng} DATE
— b 8. Election Campaign Financing $5.00 May Be
A o - o pF e 1 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND CIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme |P & Deiete T DPTS [ Change  T-Taddition

NAME DOSSUL, GHULAM JILANI NAME nNOSSsUL, GHULAM JILANI

STREET ADDRESS | 6995 N.W. 43RD STREET STREETADDRESS | £995 M 43RD STREET

CITY-ST-21P MIAMI FL 33168 CiTY-ST-2IP MIAMI . FL 32166

TITLE PT 1 Deete TITiE [ Change [ Addition

NAME DOSSUL, GHULAM JILANI NAME

STREET ADDRESS | 6995 N.W. 43RD STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP

TLE 1 Degete THLE [ Change [ Addition
WMANME. | i n e e = i e e A NAME e ] e e L e e e -

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP - CITy-ST-2IP

THLE ) : 1 elete TE ] Change £ Acdition

NAME . NAME

STREET ADPRESS STREET ADDRESS

CiTY-ST-2P ~— CITY-ST-2IP

THLE ] Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TE O pelete TTLE ’ [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: mzﬁzmw -GHULAM JILANI DOSSUL 3/‘!/é ¥ 30§-§93-9772]
SIGNATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR fale/ Daypme Phone #




