FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000046354 04-28-2005 90202 024 ***150.00

1. Entity Name
JACK GALLERY, INC.

Principal Place of Busingss Mailing Acddress .
C/0 $2 ART GROUP LTD. C/0 52 ART GROUP LTD. 13005177
ONE EAST CHARLESTON BLVD ONE EAST CHARLESTON BLVD
LAS VEGAS, NV 89104 LAS VEGAS, NV 89104
e e ARG EERERRAC
549 Seminole Wa oy
Suite, Apt. # elc. Suite, Apt. #, etc. 02112005 - Chg-P CR2E034 (10/03)
& State City & State EEI Number Applied For
& Louderdale %FL- 0 - 08 LSGIY Not Applicable
%p%%\k\- COLGWQL‘- Zp Country 5. Cenificate of Status Desired O ?ese.gesq L»;\i:!:(;tional
6. Name and Address of Current Registered Agent -~ - — 7. Name and Address of New Registered Agent

Name

METSCH, LSWRENCE R
1455 NW 14TH ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33125

City FL | Zip Code

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

SIGNATURE
Signawre. vped or prinled rame of registered agent and file if appticable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE 5TDC 1 Delete TITLE &Ol V.. ] Change mAddition
NAME SOLOMON, JACK NAME M. elle Sumnpnerhild
STREET ADDRESS | ONE EAST CHARLESTON BLVD STREET ADDRESS |~y @ = . \estum Ve U
Cr-sT-2P | LAS VEGAS, NV 89104 L PR -Cn. os . NV §a100t
TITLE PD ] Delete TILE [ Ghange [ Additien
NAME SOLOMON, CARCLYN NAME
STREET ADDRESS | ONE EAST CHARLESTON BLVD STREET ADDRESS
CiTY-ST-2IP LAS VEGAS, NV 89104 CTy-s1-219
TITLE [ pelete TITEE [ change [T Addilion
NAME NAME _ o
. STREET ADDRESS.|— — - - - SR — |- smeET AnbAess o T
CITY-ST-2IP CITy-51-21P
it [ pefere TITLE [ Change [} Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-2IP
TITLE 3 pelete TILE [C1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-§1-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemgtion stated in Section 149.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this report or supplem | report is true and accurgje and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ustee empowered to execyfe this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Changed ar on an attachment )h an address, wigh all other lie empowered‘
SIGNATURE: Hachs  (P2Fures0
SIGNATURE AND TYVO’ PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone &

{ ]



