2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P98000014633 ecretary of State
1. Entity Name 04-28-2003 90507 007 ***150.00
MAG SAFE AMMO, INC.
Principal Place of Business Mailing Address
4700 SOUTH U.S, HIGHWAY 17-32 4700 SOUTH U.S. HIGHWAY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I — AU AR
Suite. Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3496865 Not Applicable
zp Country Zip Courry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKKAW|, KHALED . T -S;rdt.::d ;s (PO;B ; m;er is NdlfA cé tat;le) -
ee y ox Nul ot Ac
4700 SOUTH U.S. HIGHWAY 17.92 i
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
SFnalurs. typed of printed nama of registerod agent and lills f applicable {MOTE: Registarad Ageni signature roquired when rginstaling) . DATE

At Yy 1, 2003 Foc whl 56 $560.00 5. Secton Campaign Fnancing - $5,00 ay 0o
Make Check i’sayable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ME D 1 Delete TAILE (JGhange [ Addition
NAME AKKAWI, KHALED NAME
smeer anoress | 4570 LAKE ORLANDO PARKWAY NORTH STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME S NAME I . .
STREET ADDRESS T W Cswmemabomess {0 T e
GITY-ST-2IP CITY-31-20p
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP GITY-ST- 2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiicn or the receiver or rustee 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 on an attachment with an address, all other like empowerad.

SIGNATURE: gﬂ@/% REQUIRNaled akkawi, Pres. 4/24/03 407-834-2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

AV 866¥.00

CR2E034 (10/02)



