FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # PO3000053 1 03 04-22-2004 90077 019 ***150.00
1. Entity Name
VICTORIA'S SECRET GARDEN, INC.
Principal Place of Business Mailing Address
2655 W. DAVIE BLVD 2655 W. DAVIE BLVD
B B
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
2 PrinCipal Place of Busiress 3. Mailing Address | ‘lIHII‘ m ||‘l| Hm |IH‘ I|‘I] |I"l ||u‘ |”|| mll “l“ ||‘I| “Nll‘ “ ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
7‘!;" .50 9 0 7Zr 7 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired & $8.75 Additionai
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
MCKAY, VICTORIA
4774 NW 76TH ST. Street Address (P.O. Box Number is Not Acceptable)
COCOCNUT CREEK,, FL 33073
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
L%
SIGNATURE
Signature. yped o printed narmiz ol registered agent and litle if applicabie. (NOTE: i d Ageni sig: equirets whar rei ing) DATE
FILE NOW!l! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. N Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Delete TILE [ change  [J Addition
NAME MCKAY, VICTORIA NAME
STREET ADDRESS | 4774 NW 76TH ST. STREET ADDRESS
-GITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZIP
TIILE vP ﬂ Delete TILE [ change (3 Adaition
NAME MCCLARY, SCOTT NAME
STREET ADDRESS | 3907 N. FEDERAL HWY #147 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33064 GITY-5T- 717
TITLE O pelete TTLE [ Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7P
TiLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2p
TITLE = Datete TITLE {OJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-7p
T E [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ali othgr like empowered,
SIGNATURE: W@%M
SIENATURE AND TYPED BR PRINTED N.uf T SIGNING OFFICER OR VAECTOR Date Daytima Phone #




