2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL

DOCUMENT # Po1oooos7s49

1. Entity Mame
YOUNGSTOWN, INC,

Principal Place of Busingss Mailing Address
1623 N. HIGHLAND AVE.

CLEARWATER FL 33755 e - CLEARWATER FL 33755

~-1623 N. HIGHLAND AVE.

2, Principal Place of Business 3. Mailing Address

e o N

Suite, Apt,;r. elc.

- FILED
~ Mar 28, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & Siate e i Ciy & state ) 4. FEI Number Apphed For
. — I B 59-3742029 Not Applicable
- - S .
Ze Country 2 ountry 5. Certificate of Status Desied [ $8-79 Addtional
. L . Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Ragistered Agent
Name

AT YOUR SERVICE TAX & ACCOUNTING, INC.
1623 N. HIGHLAND AVE.
CLEARWATER FL 33755

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

City

F L Zipl Cocﬁé

8. The above named enmy submits this staterment for ﬂ*ue purpose of crianging its reglstered office or registered agent, of both, in Ihe State of Flonda. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE .. e

Sigratuta, lypad o prnfiad name of redistered agent and e f applicable

[NOTE Registared Agent signature requirad when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Cottbution. £

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS B KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ Delete T [ change [ Addition
NAME DEMARTE, DOMINIC NAME
STREE] ADDRESS | 2636 ENTERPRISE RD  E. APT. C13 SHALET ADIRESS
cuy-si-af | CLEARWATER FL 33759 Y-S 2P
LTS 3 Delete H g Clchange ] Addition
NAME TrAME o]
HINHATTRRS
SIREET ADDRESS SIPEETADDAESS - r:”: - = - [
Ciy.81-77 CHY.§{-7P !"H’ ik _"S JQDUB’ L1 150.00
g ] Delete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRCSS
ClY-51-2tp - B Cily-ST-2iF )
TE 3 Delete 1 [J Change [ Addition
NAME NAME
STRFET ADDRESS SIRFET AT S
City-S1-4p _ ciy-ST AF )
T O Delate iee [ Change  [J Addition
NAME HAMF
SIRECT ADORESS STREEY AUTRESS
Cry- §1-2P . City-s7 ZIF
e 1 Detete L [ Change [ Addition”
NAME MAME
STREET ADDRESS STRLET ARORFSS
CiTy-s1-2P . CITy.ST-2IP ~

12. | hereby certify that the information supplied with th|s filin g dees not qualify for the exemptian sfated in Section 1191 07(3){i} Forida S'(aiutes Y further cerlify that the mtormanon
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 irustee empowered to execute this report as required by Chapter 607 Florida Stafutes, and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with ali other like empowered

32805 Q1) SUa- 0583

SIGNATURE: __&é?&
AND TYPED OR PmNTEDNAFE DF SIGNING QFFICER OR DlHECTDH

Laytirne Phare #



