2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
,’ k -

DOCUMENT # 836234 Mar 21, 2005 08:00 AM
1 Enlly Name i - Secretary of State
AMERICAN COMPRESSED GASES INC.
Principal Place of Business o Mailing Address i -
189 CENTRAL AVENUE  _ 330 N.W. 1718T 8T.
o TR AT AR
2. Principal Piace of Business ) 3. Mailing Address T '

Suite, Apt #, etc. - S Suite, Apt. #, efc. T T 18t MOORE CR2E034 (10/04)

City & State T City & State . 4. FEI Numbser Applied For

_ ‘ 13-2598538 Not Applicable
Zp Country Zie Ceuntry 5, Certificats of Status Desirad O ‘?ese'ges q{:fg;"‘ma’
6. Name and Address of Current Fl'eg'iifeléd Agent 7. Name and Address of New Registersd Agent

Name

gia%cﬁrv.dq!!;?j ST Street Address (P.0. Box Number is Not Acceptablie}

N. MIAMI BEACH FL 33168

City FL Zip Code

8. The above named entity submits this statement far 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 registerad agent

SIGNATURE — — - — — e - —
Sgnaiura. lypad or prates nama of tegisisrad agent and o 4 s pheabls {NOTE Regstored Agent sgmarure 1oqured when rensiaing) TATE
'" T j . e
FILE NOW!!! FEE IS $150.00 - 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550‘0p Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. ] - OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
e VD Cloeets § vt o [Jchenge [ Addtion
rind Be

NI KONRAD, RAY e . J{:jy@DU&.. r1ars
STRFFT ADDRESS | 189 CENTRAL AVENUE SIKEEF ADDRE 53 3721 535‘3@343"‘315 150,08
CItY-ST- 2P OLD TAPPAN NJ Q7675-TT15 oY-ST- 29
e PD T () Dalete Tt [Jchange ] Addition
NAME RAMSDELL, ARTHUR NAME
STRELT ADDRESS | 189 CENTRAL AVENUE SIREEY ADDRECS
QiTY- §7-21F OLD TAPPAN NJ 07675-7715 oy Si-2e
TINE o D oelete THLE [] Ghange [ Addition
NAME NAME
STHLET AUDRESS STRLET ADDAESS
CITY-ST-2IP DITY-ST- 2P
e - O Delete fiLe [ change [ Acdition
NAME, NAME
SFREET ADDRESS SIRELT ADDRESS
Cy-81-2p CITY-S1-2IP
TITLE - O Delete ; [ Ghange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Ciry-ST-2IP CITY-SI- 4P
] 133 - - 1 belele L [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P OTY-51- 21

12. | hereby certify that the information supgligd with this filing doas nat qualify for the exemnption stated i Section 119.07(3¥7, Florida Statdtes | further cerlify that the Information
indicatad on this report or supplemenid rgoort is trus and accyrate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carparation or the receiver or fusteg empowersd to execute this report as ggquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi ress, with empowered.
~
SIGNATURE: " - 4 3 // 745
MNTED @ OF Y GNING CFFIFER OF DIRECTOR / Date [ 4 ( Deviene Prona &

SIGNATIIRE AND TYP|




