2004 FOR PROFIT CORPORATION“ -
ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000065092

1. Entity Name

JANA SERVICES INC.

Principal Place of Business

5825 DAWSON ST
HOLLYWOOD FL 33023

Maiiing Address
5825 DAWSON ST

HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90381 049 ***150.00

HIMITIR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
66-1021811 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desied [ 9879 Additional
fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i i B e Name _ . ___ . o s
_ v - e : LTI L e e R S LI
gg;lée\/YHJg%R']QERER E Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations ef registered agent.

SIGNATURE

\,4‘4/—/‘——7/\ Jéﬂ_oﬂé C.urrmg

4 -

. o4

Sigln/mure. rybejoq prmted nam%d(regwstered agent and title f applicable.

{NOTE: Registered Agent s»gna(ul required when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to: Flonda Department 01 State =
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE [Jchange [ Addition
NAME CURLEY, JEROME E NAME
STREET ADDRESS [ 352 SW 187 TERR. STREET ADDRESS
Civy-ST-2P PEMBROKE PINES FL 33029 CITY-57-2IF
THLE ] Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [} Change [ Addition
.NAME - .- o —— — s = ——— ——t —— - o - — - »-N,‘.\ME—- o — — e E—— S —— = - - T — G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-$T-21P
TILE 1 Delete TITLE [JChange ] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empewered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block *1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4.7 a‘f

a8y - 665, 563

SIGNATURE AtiD TYPED OR PRINTE)&AME OF SHGNING OFFICER OR DIRECTOR

" Date

\ Daynme Prane ¥

[




