2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000064516 Apr 06,2005 08:00 AM
1. Eniy Name ‘ PR Secretary of State
AKM WEAPONS, INC.
Principal Place of Business - ] Maliing Address ‘ !ﬂ_ o -
5333 WALSER ROAD EXTN. P.0. BOX 60635
e e MR LR
2. Principal Place of Husiness™ -~ - | 3. Mailing Address N

Suite, Apt #, etc. - Sulte, Apt #,etc. 1stMOORE ~ CR2E034 (10/04)

City & State S - Cily & State o 4. FEI Number Applied For

59-3418967 Not Applicable
Zip Couriry ap Couriry 5. Certificate of Status Desred | ‘Ei‘;iaged;“o"af
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
= — T | Name ' .
?%?%’ig’;x!roﬁ\fg HAN H ESQ. Street Address (P.Q, Box NumberTs Mot Acceptable)

JACKSONVILLE FL 32205

City FL I Zip Code

8. The abave named entity submits Thts statement for the pumose of changing Iis régistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent,

SIGNATURE

Sgnalur, typed o prrted namg of regrtared agent avd Wie 1 apploable NOTE Hegstored Agan sigralue ragtired whan rsinstating) DATE

FILE NOW!!! FEE IS $150.00 o -
After May 1, 2005 Fee Witi Be $850.007
Make Check Payable to Florida Department of State

jas —

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS ‘11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P ' Olpetele =~ ' §mr Tlchange [ Addition
NAME MOBARAK, ANTHONY K RAME -

. URCDD0 20387

STREET ADDRESS P.O, BOX 60635 ) STRERT ADDFESS 04405 "ﬁS—?U‘}B 4-018 150, 00
or-sT-r | JACKSONVILLE FL ¥ vestae Pt ik Gk

HiLE T T ’ CJpeiete - e ' [Cdchange [ Addition
NAML NAME

STRLET ADDRESS STRFET ADDRESS

ciry-g1-ap QI -ST-7F

Lk - ' 3 Detete - ¥ me Clcharge LT Addition
NAM HAME

SiRCHT AUDRESS STRCFT ABDRESS

oty S1-2p oy -8t 2P

e T Deiete “f e [ change ] Addition
NAME . HAME

STREET ADORESS SIREET ADDRESS

CivY- §T- 7P Ty 517

e T Clogets N oor [ change [ Addilion
NAME NARE

CUREET ADDRESS SIPEE] ABDRESS

CIY-ST. 1P Y5170

TILE ’ S - 1 Deiete b 53 [ohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2IF CITY-8T-2IP

12. | horeby certily that the information supplied with this ﬁﬁng doss not qualify for he exemption stated In Section 119.07¢3)0), Florida Statutes. | further certify that the information
Indicated on this repcri of supplemental report is rue and accurats and tat my signature shall have the same tagal effect as if made undst oath; that | am an officer or director
of the corporation ar the racaiver or rustes empoewared 1o exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1§ if

changled, or on an attachment with an gddress, with all other like empo
SIGNATURE: _/ L/~ & 008 G380
T T Dae Dayime Phane &

SICNATURE mg;ﬁpsv OR PRINTED NaME OF STENING OF FICER OR WIRECTOR




