2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 689335

1. Entty Name

SAMCO GLOBAL ARMS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business

6595 N.W. 43RD STREET
MIAMI FL 33168
®

Mailing Address

6995 N.W. 43RD STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

|l

(i

Il

[

Suite. Apt. #, eic. Suite. Apt #, stc. 1st MOORE CR2E034 (10/04)
Ciy & State ) Chyasate T FENumber | |Applied For
U S S R 59_'2_1_42433 | INctapplicat!
ze Country Zio Country 5, Certificate of Status Desired | $8.75 Additional
T B _ Fee Required )
| ) S Name ancl Addrass ol Current Registered Agent S 7. Name and Address of Nﬂw Reglsterad Agent
Name -
?%%EASS%}'?&FSSSAT_L DRIVE 7@@& Kcﬁress 128 o Box Number is Not Acceptable}77 T
SUITE 324 o o T )
MEAMI FL 33186
i P C
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enuty y submits this statement for the purpose ofchangmg its reglstered office or regls:ered agent or both, in the State of Flarida, | am familiar 1 wn‘.h and accep

Signature. typed o printed narma of regsterad agent and Hila i agplcanbla

'FILE NOWH! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Pavable to Flonda Department of State

(NOTL Registered Agant 51gnaturd raguiled when 1amslahng)

DATE
9. Election Campaign Financing $5.00 May B:
Trust Fund Contribution. [0 Added'to Fees

0. T _ OFFICERS AND DIRECTORS B KLY _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
{1 D [ Dpelets ITLE [ Change [ Aiin
NAME BOSSUL, GHULAM JILANI NAME i \"Q 4{31 -

STRFET ADDRESS | 6995 N.W. 43RD STREET SIREET AUDRESS e b@ Sﬁ 13-U1;—3 188
CHY.S[-2P MIAMI FL 33166 Y -S1-2P

e PT . 1 Celete Ile [Tl Change [ Aditit
NAME DOSSUL, GHULAM JILANI HAME

SIREET ADDRESS | 6995 NLW. 43RD STREET SERIET ADDRESS

CITY sr 2|P MIAMI, FL 00000 CHY-S5-2F

CEe DPTS B oelete il [Jchange  [Jast
MAME DOSSUL, GHULAM JILANI NANE

STREFT ADDRESS | 995 NW 43RD STREET STREE] ADDRESS

CiTy- St ap MIAMI EL 33166 CIY-ST-IF

e [ Dalete THtE [J Change  [J Ardirs
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- AP CTY-51-21°

et O pelete ity T Chenge | (] A
NAME NAME

STRFIT ADORESS STRLET ANNRFSS

CHY-ST-AP cly-si-2p

rLt O Delete L Clchange [ Aceitc
NAME HAME

STREF | ADDRESS STREET ADORESS

Gily-ST- 7P Gify-SE 7P

12. | hereby certrf that the information supplied with this filin é; does not qual;iy mr the exemphon stated in Sectlon 1 19 0?(3)0] Florlda Statules l rur:he{ cernfy that the mformancn
ndicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered,

SIGNATURE & fugilrars. foToinri Bwsnse’ GHULAM JILANI DOSSUL

SIGNATURE AND TYPEﬁ OB PAINTED NAME OF SIGMING OFFICER OR DIRECTDR

305-583 9782

Davtene Fhane #

4/25/05

Daly




