Iy

FILED

2004 FOR PROFIT CORPORATION Sgp 20,2004 8:00 am
~_ANNUAL REPORT ecretary of State

DOCUMENT # 836234 09-20-2004 90001 002 ***550.00
1. Enlity Name '
AMERICAN COMPRESSED GASES INC.
Principal Place of Business Mailing Address
189 CENTRAL AVENUE 330 N.W. 171ST ST.
OLD TAPPAN, NI 07675-7715 NO. MIAMI BEACH, FL 33169 54073149
s R AR ROY RENART
Suite, Apt. #, etc. : Suile, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | [Applied For
13-2598538 Not Applicable
oo | Coum P ‘ Country 5. Gertificate of Status Desired a gg'zg_‘ lﬁ%dc:ti‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
¥ - - - - T Nafne ) e -
RISCH, JOHN
330 NW 171 ST Street Address (P.O. Box Numbper is Nat Acceptable)
N. MIAMI BEACH, FL. 33169
3 City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, M;:ed or printed nams of registored agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $550.00 " 9. Election Campaign Financing _ $5.00 May Be - - T
Due by September 8, 2004 Trust Fund Contribution, [3  AddedtoFees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD | O velete TIE - [ change [ Addition
NAME KONRAD, RAY NAME
STREET ADDRESS | 189 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP OLD TAPPAN, NJ 076757715 CITY-ST-2IP
TITLE PD ‘ [ Detete TIME [ change [ Addition
NAME RAMSDELL, ARTHUR NAME
STREET ADORESS | 189 CENTRAL AVENUE STREET ADDRESS
oTv-sT-2P | OLD TAPPAN, NJ 076757715 CITY-5T- 7P
TILE . [ Delete TME [ change [ Addition
HAME . NAME
STREET ADDRESS P — e e e WoomREETADDRESS | - _ e
CITY-5T-2IP ’ CITY-61-21P
TITLE ] Delete TLE [ Change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-§T-2IP
TITLE ) L7 elete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP y CITY-ST-2IP
TME 1 Delete TTLE Clchange [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CHY-ST-ZP A CITY-ST-ZIP

12. | hereby certify that the inf mation 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 of supplermental report is true and accyirale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of thgfreceiver or trustegempowerad to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghmegt 'wilh an ad i otherfike empowere:
f A2g, ﬁ/!“//fw{ IRL-7(7 7300

SIGNATURE: : A
SIGNATURE AND TYPED f PRINTED RANE OF SIGNING OFFICER OR n_:?écron v Date Baytime Fhone §
?

| /




