FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000005601 02-03-2005 90033 007 ***150.00

1. Entity Name

FIRST OUT CORPORATION
Principal Place of Business Mailing Address
50 NE 26TH AVE 50 NE 26TH AVE S e
SUITE 201 SUITE 201
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
S v G IR
_S0me g5 above 2ame &S above
Suite, Apt. #, edc. Suile, Apt. #, etC. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1340605 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired ] grﬁ'gesqa;‘gﬁma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

DALEY,STACIEK. . . o - e - - -
50 NE 26 TH AVE3ZD SUITE 201 Sueet Address (P.0. Bex Number is Not Acceptable)

POMPANC BEACH, FL 33062

City FL l Zip Code

8. Tho above named entity submits this statement for the purpuse of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
Ihe opligations of registered agent.

SIGNATURE
Signature, Kpud o printed name ol regisTuray ager and Ite if applicabie. (NOTE: Ragisiarod Agem: sgnalre reauired when feinstiring) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contributian, ] Added to Fees
0. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
Tine P )& Delete e [lChange [ Addition
HAME CORBETT, LENZ R NAME
STREET ADDRESS § 50 NE 26TH AVE SUITE 201 STREET ADDRESS
CiTY-ST-21P POMPANOQ BEACH, FL 33062 CiY-ST-71P
TIILE G [ Deleta TILE Presid €'n‘f‘ 6\’0’(1“?4 MChange 7] Additicn
HAME LENZ, CORBETT R HAME
STREEF ADDRESS | 50 NE S56TH AVE SUITE 201 STECTATONSS | 7
Ciry-ST-2ip POMPANQ BEACH, FL 33062 CITY-5T-ZiP
Tme 5 O e e L Presraent | Sec redar y [Xgrnge [ Additcn
NAME DALEY, STACIE A~ HAME Daley, “ae
STREET ADDRESS | 50 NE 26TH AVE SUITE 201 '% STREET ADDRESS .
CITY-ST- 211 POMPANOQ BEACH, FL. 33082 Ciry.s7-2IP 7/
TITLE 1 Delete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-ST-2P
WTE [ Detete TME [J Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-2IP
TiTLE [ Detete Tme [CIchange  [7] Acdition
HAMF NAME
STREET ADDRESS STREET ABDRESS
ciy-st-2 . CIry-s3-219

12, | hereby certify that the information supplied with this filing does not qualily or the exernption stated in Section 119.07(3))). Florida Statutes, | further cartify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oaih: that | am an officer or director
of the corporation or Ihe receivar ar lrusiee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an atlachmant with an address, with all other fike empowerad.
SIGNATURE: i ﬁacic’l)alzy ln'ﬂ'D‘S [463l§01"qqq0

el

TO




