2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 09, 2005 08:00 AM
DOCUMENT # P00000083167 Tt Secretary of State

1. Entity Name
VICTORIA'S MUSIC GARDEN, INC.

Principal Place of Business _ = Mailing Address

469 N PINE ISLAND ROAD APT B203 469 N PINE [SLAND ROAD APT B203
PLANTATION, FL 33324 PLANTATION, FL 33324

— === ARSI ORI RAC

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FomiedFer

65-1046093 Mot Applicable
5. Certficate of Staus Desied [ $8+75 Additional
e . . Fee Required

5. Name‘ .anr;TAddrn_ss of Currant Begls'tared Agent - " .

WEBSTER, VICTORIA & DO NOT WRITE

469 N PINE ISLAND ROAD APT B203

PLANTATION, FL 33324 ' IN THIS SPACE

e —

€. The abova named entity subrnits this statement for the putpose of changing its registered offlce or registered agent, ar both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE - - _ L _
Skynaturg, typed or printed name of ragistered agent and litle if applicable. (NOTE. Reglslered Agont signature rxquied when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees

0. T OTFICERS AND DIRECTORS ] . .- o

ME PD -
NAME WEBSTER, VICTORIA C

U0000R57385
i | 5 PINE SLAND RORD 477 218 - 03/03/05-80053-008 158.

e - Lo

™WEe
NAME
STREET ADORESS
CIiY-51-2P . e A e

TITLE
NAME

st - DO NOT WRITE

- IN THIS SPACE

NANE
STREET ADDRESS
TTY-§1-2P 7 L , o

TILE
RAVE
STREET ADDRESS
CITy-§7- 2 o e -

THLE
NAME
STREET ADDAESS
GITY-$T-2P o N

12. | hereby certitfz that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)(1). Floricla Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or tustea empowered to exactite His report as requited by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 o Block 111
changed, or on an attach 7wilh an address, with all other like empowered.

SIGNATURE: __{ /clsvd FO(JQLL:@I- - Praarfod 5?/5!8}/ S 954-473-0599-

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIFECTOR f Omie Daylime Fhone #




