2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P01000113019

Entity Name

VICTORIAN TREASURES, INC.

41

Principal Place of Business

TAMPA FL 33602

7 WEST FRANCES AVENUE

Mailing Address

417 WEST FRANCES AVENUE
TAMPA FL 33602

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 005 ***150.00

A

il

)

HARVEY BRANKER & ASSOCIATES

3107 WEST HALLANDALE BEACH BLVD S#101-A

PEMBROKE PARK FL 33009

Suile, Apt. #. efc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
- NO'T APPLICABLE Not App“cab’e
Zip Cauniry op Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

the cbligatians of registered agent.

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typad of printed name of registered agont and title i applcable

[NOTE. Registered Agent signaturs requirad when teinstating)

DATE

. Make Check Payable to Florida Department M'Stété o

-\ VFILE NOW!! FEE IS $150.00 <. - -
. “After May 1, 2004 Fee will be $550.00 -~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TLE [ change  [J Addition
NAME WIGGINS, CATHY R NAME

SWEET ADDRESS [ 417 WEST FRANCES AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST. 71P

TME VP 3 pelete TITLE [JChange [ Addition
NAME WIGGINS, ROBIN D NAME

STREET ADDRESS | 2001 NW 185TH AVENUE STREET ADDRESS

Giry-ST-71P MIAMI FL 33056 CIFY-ST-2IP

TILE [ &Demg THELE [ change  [7] Addition
NAME - WILLIAMS, LASHAWNDA NAME

STREETADDRESS | 1910 W SLIGH AVENUE, BLDG C105 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33604 CIY-ST-2IP

TE T ﬂr}ame THLE [ change  [7] Addition
SAME TOPPER, KAREN NAME

STREET ADDRESS | 8227 GREENLEAF CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-Zip

TILE [ petete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP GITY-ST- 2P

TILE [ pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

SIGNATURE:

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment withjan

dress, with all other ilke empowered.

R. Lot

3la3lo4

-
SIGNATURE mﬂveu OR PRINTED NAME (* s:*umc OFFICER OR DRECTOR

'Dale ’

Daytime Phone #




