FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000023395 Secretary of State
03-23-2005 90033 043 ***150.00

1. Entity Name

COLD BLOODED GEMS, INC.

Principal Place of Business Mailing Address
11233 W ATLANTIC BLVD 11233 W ATLANTIC BLVD
STE 6107 STE 6107 40036658
CORAL SPRINGS. FL 33071 CORAL SPRINGS, FL 33071 " ‘
| I
B ‘.
/250 SL1577% §F, /1250 SW /57 St
Suite, Apt. 8, etc, Suite, Apt. 8, etc, 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Miam; , Fl Pliami , Ff 80-0096628 Not Applicable
3 ?p/ 5 7 Ccﬁz{h;{-d 3 ?3/ 5 7 CO‘BUY a/e 5. Certificate of Status Desired O ?:‘;fq "Rf;fﬁonal
6. Nasne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ARCHER, WELLESLEY /'/UQMMG}H/MO . _//1/0{'7
11233 WATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptable)'/
STE G107
CORAL SPRINGS, FL 33071 L3900 Simme St
City , Zip Code,
Hoilvweod FL | *“%%01¢

8. The above named entity submits this staterment for the purpase of changing its registered office or registfefed agent, or both, in the State of Ftorida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE }{UCIO /l/vahqn/]c:})uma Lfﬂ,—/r 2-29-0

or printed nerme of regurtered agent and tie f applicathd,  © 7 (NCITE: Registered Agent signitlre fequred when rerstatng) DATE .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 .
e o B Delete me D ] B Change [ Addition
NAME WETZSTEIN, HERBERTO HAME wetzstein, Herber? o
STREET ADDRESS | 11233 W ATLANTIC BLVD smraooness (6885 W. 7 ave.
om-s-ZP | CORAL SPRINGS, FL 33071 evv-stze | Mialeah, § 33044
TE D O Delete me D Bd Cange L1 Addiien
N ARCHER, WELLESLEYV NANE Archer, Weliesley
STREETADORESS | 11233 W ATLANTIC BLVD STREEFADDRESS |}/ 260 Sws /57 ™ SF.
ory-s-2¢ | CORAL SPRINGS, FL 33071 . GN-S-Z prrams, B 33757
e [ gelese e D O Change [ Aedition
A NAME Hvamanchume, Hvgo
SREETADORESS | ~—= = =~ - T sTReErapoRess |0390~Simms- Sfr - - -
CITY-57-2P CITY-§T-ZIP Holiywood, Fl 23024
TME . O velete TRE [ Change [ Addition
HAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TmEe 01 oeiere TME [ Change 7] Adtition
MAME NAME
STREET ADDRESS . STREET ADORESS
cYy-57-2P civ-st-zp | .
THLE £ petete me [ Change - ] Addttion”
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP

12.. L hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, 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 legal effect as if made under cath; that | am an officer of director
of the corporation o the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears int Biock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: /,/p&(/.ﬂ“/fz Brcher St fde 2:29-05 (305)949-2927

TYPED OR PRINT. OF SIGMING OFRCER OHF EXRECTOR Daytrne Phone #




