2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Mar 13, 2006 08:00 AM
DOCUMENT # PO00000B3167 *
1, Entity Name Secretary of State
VICTORIA™S MUSIC GARDEN, INC.
Principai Place of Business  Mailing Address
485 N PINE ISLAND ROAD APT B203 489 N PINE I1SLAND ROAD APT B203
o B DR
2. Prncpal Place of Business 3. Mading Addrass
Suite, Apl. #, etc. Suite, Apt. 4, elc. T 1st MCORE CR2ED34 {10/05)
Cily & St City & 5 4, TE! Number Apphed Fo
ty & Staie ity & Stare Whgletst 65-1046003 ﬁ_ﬁ\;’,amh;;}
ap Clauntry “n Country 5. Centificate of Status Desired E/geae g§q$f:évanal
b 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MNama
%EQBSEE;SE\?SCJA?\IREI}AR% AD APT 3203 . Street Agdress [P.O Box Nurnber 15 Not Acceptabis) T
PLANTATION FL 33324 ) T T
Oy T o T _FL Zip Cndé )

8. The above nﬁe&éﬁﬁy’ é;bmits this statermant for the purgose of charging s registered ofiice ar registered agent, or batn, in the State of Flonida. | am famihar wlih,iaﬂd Acin
the abhgablong of registerea agant.

SIGNATURE

ighaTuTH, TYPec OF perieg name o seprlaied Agent envd wic f appricatiba, (NOTE Hegsiered Agent signaning mouared wien (S05E00g) ) OATE

~ FILE NOWI'FEE IS $150.00
C Atter May 1, 2006 Feg Will Be §550.00 .
Make Check Payable to Flotida pepartment qf srate

8. Claction Campaign Financing $5.00 Mey £
Trust Fund Contsbution. [ Added o Fess

E . OFFICERS AND DIHECIORS .  ADDITIONS [ CHANGES TO OFFIGERS AND DIRECTORS I 11 _
Tme PD 3 Ocleie HiLe £ Change [ A
NAME WEBSTER, VICTORIA © HAME UOOGOD466410
SIREL ADDRLSS {468 N PINE ISLAND ROAD APT B203 SIREET ADDRESS {13723 06-80010-010 158,75

.cmv-s1-2p [PLANTATION FL 33324 , , eITY-ST- 2P
e 7 Delete TLE O Change QA5
NAME tAME
STREE T ADDRESS STREL] ADDRESS
CITY-ST-2P TY-Si- 4
ThLE 3 Detete WiLE [J Grange it
MAML MAME,

STREET ADDRLSS STREES ADDPLSS

!—CEY-SY-Z\F CUlY - §F- g+
e 3 paete HRE [ Cmange bz
HANE NAMI
STREET ADBRESS STRELT ADDRESS
GiY-§T- 7P CiTY-S1- 20
TITLE O petee TitE 3 Grange b
NAME NAME
STRSET ADDRESS SEALT ADORESS
cHy-§1-2e EIFY-S1-2IP
Mt 3 Detete e O Enamge P
NANE HAME
SYRCET ADDRESS SUREET ACORESS
GITY-§1-2P CFY-57-0P

12, 1 hereby cerlify thal the mfarmaten supplied with ths Ming dass nat qualily for the exemplions contained i Section 119, Florida Stalutes | further cemsy that ihe 'niormat
indicated o this repont or suppiemental report is true and accurate and thal my signature shail have the same legal effect as If made under oath; that | am an officer or ditecic
of the corporation or the receiver of irusiee empowered 1o execule this report as required by Chapter 607, Floride Statutes; and that my name appaars in Black 10 or Block 1

if changed, of on an alt nd yolh an address, valh all rflike @ropoweared,
CLCM L~ Vietaeia C. webdlar u/g-/e QsY-Y15-% 7

SIGNATURE:




