2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000140260

1. Eniity Name

ADVANCED COMPRESSOR SYSTEMS, INC.

04-18-2005 90293 026 ***150.00

Principal Place of Business

6000 SW 5TH ST

Mailing Address
6000 SW 5TH ST

qUUbLTLY

PLANTATION, FL 33317 PLANTATION, FL 33317 N
S S A OCAR A I ORI

Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {10/03)

City & State City & Stalg 4. FEI Number Applied For

(5~ 13RO, Not Apolicable
“ip Country p Gauntry " 5. Carlificate of Status Desired [ 38'75 Addilional
Fee Required
~ ~————— §,~Name and-Addreas of Currert Registered Agent—=—"—"- — |- - 7-Name-and-Address of New Ragisteréd Agent
Name

SPIEGEL & UTRERA, P A
1840 SW 22ND ST. |

4TH FLOOR :
MIAMI, FL 33145

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

f

Sgnature, ypeo or prunted name of egistered agent and tile if applicable.

INQTE: Regitterad Agant signahue required when romstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Elsction Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TIILE PSTD O oelete ME [ change [ Addition

RAME DE AMORIM, RONALD NAME

STREET ADORESS | 6000 SW S5TH ST STREET ADDRESS

CITY-57-71P PLANTATION, FL 33317 CiTY-5T- 2P

Lk [ pelete TLE [ change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CIY-53-21P

TIRE 3 Delete TILE Ochange ] Addition
_HAME . . _ _NAME e e L R

STREET ADDRESS STREET ADDRESS

ciy-SI-2P CITY-§T-7IP

e [ pelete TLE [ Change ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

cy-s1-zp CITY-$1-2P

e O telee TME [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-ST-ZP

TIE O pelele TIME (CJchange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-53-21P CITY-S1-2P

12. i hereby cartify 1hai the information supplied with ths filing does not qualily for the exemption stated in Section 119.97(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empawered
SIGNATURE: % EM’QA l 20* wlq be Aor i X FrS-05 X §59 SE2v619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR

DIRECTOR

Data Daytma Prona #




