N

ANNUAL REPORT

‘2005 FOR PROFIT CORPORATION

FILED
« May 13,2005 8:00 am
Secretary of State

DOCUMENT # P04000124738

1. Enlity Name

SCEPTER PRODUCTS INC.

(04-18-2005 90553 034 ***150.00

Principal Place of Buslness =~ S

1190 NW 158TH DRIVE
MIAML FL 33168

- Mailing Address

MIAMI FL 33159

1190 NW 159TH DRVE

'

55016817

2. Principal Place of Business 3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. ¥, etc.

the chiigations of regisiered agent.

SIGNATURE

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
=20 -/ YA 7708 Not Appiicable
Zip Country zip Country 5. Certificate of Status Desies. [ fﬁ;"fq Jddtional
- 6. Name and Aodrsas of Cument Regisfersd Agemt ~—  ~ 7. Name and Add of New Heg| o Agent ) B
. Name
COHN, ALAN B ESQ
2021 TYLER STREET Street Address (P.O, Box Number is Not Acceplabie)
HOLLYWOOOD, FL 33020
City FL I Zip Cade
8. The above named enlity subrmils this statement for the purpose of ch g its office or regi d agent, or both, in the Siale of Flarida. ! am familiar with, and accept

Sigranse, yped o prrted e of rage:

gl and tiie ¢

PROTE: Reget srec! AQert axgnbiur Fadqueid wivin renctateg)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

8, Eleclion Campaign Financing
Tsust Fund Contribution,

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

ILE D ] Detets Tne [ crange T Agdition
HANE ROGOVER, HOWARD NAME

STREEADCRESS | 1190 NW 158TH DRIVE STREEY ADDRESS »

av-s1-2F | MIAMI, FL 33169 cay.s1-op

TE ] Delete TME [ crange ] Addition
NAME HAME

STRIET ADDRESS STREET ADORESS

Ciy-S1-2P CfY -ST- 2P i

WILE 7 petete e C3Cnange [T Adgdion
WAME - — _— - - G . . -

SIREET ADORESS STREET ADORESS

ony-s1-2p CiTY-5T-29

UF £ 1 Delete IE [CJcrarge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrY.ST- 7P CIVY-5T- 3P

TILE ] Delele TTLE [Senange [T Aoaition
HAME NAME

STREEY ADORESS STREET ADDRESS

CY-SI-2¢ ciy-s1-79

TE ] Delete WNE 3 Change ] Acdition
MAME HANE

SIREET ADORESS STREET ADDRESS

CifY-S1-2pP cny-5T- 27

()

12. | neceby certily hal the information supplieo with this filing does not gualiy fos the exemption siated in Section 119.07(3)1), Florica Statutes. | further cerlity that the information

indicaled on ihis report of Sy ental report is iue and accurgie and that my signature shall have the same legal eifect as il made under oath; that Fam an offices o ditector
of the corporation or ihe g execdite this report as required by Chapter B07, Rarida Statutes; and that my name appears in Block 10 or Block $1 1
) changed, o on an ail. ther, empoweieg
—
SIGNATURE n. ‘/2{%* 3 ReSEL2 ~ 3y
Data

EAYURE K0 TVAED O PRNTED NAMI OF TIGRINS OFFICEA OF DINEETOR f‘b’fm K“W

Oeyorra Phore #




