2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

(Yo F
DOCUMENT # P98000014633 ecretary of State
1. Entity Name
04-27-2005 90325 029 ***150.00
MAG SAFE AMMO, INC.
Principal Place of Business Mailing Address
4700 SOUTH U.S. HIGHWAY 17-92 4700 SOUTH U.S. HIGHWAY 17-82 “AVVU( (£
T T ‘ ||| || I I|H|N |lm |I”, II”“W“I“ |‘Il| |“|| ’”ll ””“HH“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
éity & State . City & Stats 4. FE| Number Applied For
59-3496865 Not Applicable
Zip K Country ap Country 5. Cerifficate of Status Desired | Ei';gaidéﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
Q?&A&;U?:%EDHIGHWAY 17-92 Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707.
! City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "
1.

-SIGNATURE

Sgnature, Iyped o printed name of regrsteled agent and Lile it applcabla {NOTE Regrstered Agent signaiure regured whan roinslaung) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will-Be $550.00
'_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 IMay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 11

TWILE D ] pelete TITLE [ change [ Addition
NAME AKKAWI, KHALED NAME

STREET ADDRESS | 4878 TAKE ORI-ANDO-PARKWAY -NORTH STREET ADDRESS 2221 Lakeside Drive

CIiY-ST-2IP CREANDS FL-32808 CITY-ST-2IP Orlando, FL 32803

TITLE 7 Dalete TITLE [ Change  [] Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-S1-21P

TITLE {1 Delete TiTLE [ Change {1 addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIY-ST-2I%

TIMLE ™ Delete TITLE [C1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP ' CITY-57-2IP

THLE O Detete TILE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TITLE 7 Deiete 1LE [JChange  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S7-21P CITY-ST- 21P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies-empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a 55, with all other like empowered.

%‘ Khaled akkawi, President 03/31/05 407-834-9966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrna Phone ¥

SIGNATURE:




