S o FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

DOCUMENT # PS7000075376

1. Entity Name

OUT AMIND, INC.

ANNUAL REPORT
=00 Secretary of State

Principal Place of Busingss __ o o - - Majliné Address

121 ALHAMBRA PLAZA 1271 ALHAMBRA PLAZA
PENTHOUSE I, SUITE 1600 ~ PENTHOUSE I, SUITE 1600
CORAL GABLES, FL 33134 _ CORAL GABLES, FL 33134

—— AR A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N TH‘S SPACE 4, FEf Number Applied For
§5-0782709 Not Applicable
I $8.75 adcitiona

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY : DO NOT" “\NRITE |

121 ALHAMBRA PLAZA

PENTHOUSE |, SUITE 1600 | ] ,
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement fer thie purposs of changing fts registered office or registered agent, of bath, in the Stale of Florida | am familiar with. and accept
the obfigations of registered agent - R

STREETADDRESS | 1160 JOHNSON FERRY ROAD
CITY-51. 2P ATLANTA, GA 30319

SIGNATURE — — — - -

Signature, iyped o printed narme of ragistered agant and tifle if Apglizable” (NOTE. Regisieted Agent signalyre raguited when reingtatingy T DATE

FILE NOW!Y! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
QFFICERS AND DIRECTORS RN
PO I
MORRIS, W. ALLEN

SIREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1800
CITY-ST- ¢ CORAL GABLES, FL 33134 _ .

B ] NN 95675

BELL, JAMES F JR. . UL/ 5 -0iE7-023 150,00

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-§T-21P CORAL GABLES, FL 33134 DO NOT WR'TE

T
GIL, YAZMIN

SIREET ADDAESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
iy -ST-2P CORAL GABLES, FL 33134

Voo ] T IN THIS SPACE

GRAHAM, DALE |

SIRELT ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CTY-ST- 21 CORAL GABLES, FL 33134

v
RENTZ, R. LARRY

STREET ADDRESS
CITY -ST-ZP

12, | hareby ceriii?l—.that tﬁejnforhétiu?supplied_wi@ Ihis filing does not quality for e exemplion stated in Section 11§'A07$3j(’|’). Fldricla Statutes. [ further certify that the information
i

indicated on t
of the corporation or the receiver, or Trystee empowered Lo execute this report as required by Chapter 607, Florida Siatutes, and that my narme appears in Block 10 or Block 1173

s report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an ofiicer or director

changed, or on an attachment with aft addrass, with allgther lik powered,
SIGNATURE: __7d j& YAzmid Gl TReAsurbR YWieos DS -4 {3 ~iovd
ST T ’ " = Dae =

N AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daytime Phone #

= =T === T it

~———# —



