FILED

2005 FOR PROFIT CORPORATION s Jun 13,2005 8:00 am

ANNUAL REPORT <« |

Secretary of State

05-05-2005 90090 040 ***150.00

DOCUMENT # P04000166203

1. Entity Nams
PAMELA M. M. HOLCOMBE, P.A.

Principal Place of Business Mailing Address

917 MANDARIN iSLE 1326 S.5,17TH 5T.
FORT LAUDERDALE, FL 33315 S

i e O 1

200 S M Comt Al
Suite, Apt. B, etc. Suite, Apt. &, elc, 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
ZE Lavdeodtr Fe 2099}/ 0 Not Applicable
Zip Courtry Zip Country ’ . §
2 7T b B 5. Ceniticate of Staius Desirect .} gg‘zs’qm&’w
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narme

_|_HOLCOMBE, PAMELA M ESQ. .
WREEHCT oo JE I¥VTEAY

L SUHE-415-—
FORT LAUDERDALE, FL 32316

== Street Acdress {F.0-Box iwuniber is Not Actepiatsa)

City FL | Zip Code

2. The above ramed entity submits ihis statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations ol registerad ageni.

SIGNATURE W 7’/&% s~

Sireatucs, TyDed ce priried e of dgwierect sgant end [ide i 2pphcalis. (NQTT: Regleiorat AGant 5ignaiig roused v 10nia1ng)

L FILE NOWT!! FEE IS $150.00 9. Blection Campaign Financing 35-00 May Be

- After May 1, 2005 Feo wil) ba $550.00 Trusi Fund Conlribution. 3  Addedto Fees

1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE P . [ peiete T Qcrange ([ agdition
NAME HOLCOMBE, PAMELA M ESQ. P RAME

SWREET ADORESS | 1326 SE17TH ST B 415 30 S& £ 8770 7 | smarr soonsss

CITY-ST- 2P FORT LAUDERDALE, FL 33316 ciry-st-zp

LE 7 Detete e D chenge [ Addition
NAME NAKE

STREET ADORESS STREET ADDRESS

CITY-SI1. 29 Cry-57-2P

TIE ’ 0 peete TRE [ Crange [ Adgitin
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-87- 2P CITY- S1- 7P

013 ) poicte TILE O Cange [ Adaition
RAME - - WAME — - — — -

STREET ADDRESS STREE? ADDRESS

R , Ciry-5t-2p

e [ Detete TITLE [Jchange  [] Agdition
NAME NAME

STREET ADCRESS- STREET ADDRESS

ciry-81. a7 Criy-ST-08

TME O Dekete e O Crame T Addition
NAME HAME

STREEY ADDRESS STREET ADORESS .

CTY-§7-2P Y- 57- 2P

12. | hereby certify thai the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(3)(j), Flatida Statutes. | further certity thel the information
indicated on this report or supplamental report is trua ang accurgta and hat my sigrature shall have the same legal ellect as il made under cath; that | am an olficer of director
of \ne corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an gddress, with all other like empowered.

SIGNATURE:

farfoc  95q fg3-gH0
T U e Dayame Proos ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIINHG OFFICER OR DIRECTOR




