FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000018341 05-03-2004 90680 028 ***150.00
1. Entity Name
ANCESTRAL HERITAGE, INC.
Principal Place of Business Mailing Address VIV v
3100 SW COLLEGE RD 3100 SW COLLEGE RD
SUITE 476 SUITE 476 .
OCALA, FL 34474 OCALA, FL 34474
F T s ARG VAT I

Suite, Apt. #, stc. Suite, Apt. #, stc. 04242004 Chg-P CR2EQ34 (10/03)

City & Slate City & State 4. FEI Number -1 Applied For

: 65-0984807 Not Applicable
e Country p Country 5. Corlificate of Status Desired [} $8-7 3 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent : 7. Name and Address of New Registered Agent
Narma

SNYDER, LESLIE | ESQ.
28 WEST FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
ELEVENTH FLOOR
MIAMI, FL. 33130

City FL | Zip Code

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

SIGNATURE
Sbgna:ure. typed o printed name of regisiered agent and title if aDDIiCBDIe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fung Contributian. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addilion
NAME MORALES TRUJILLO, RICARDO NAME
STREET ADDRESS | 2801 SW 41ST ST., APT. 703 STREET ACDRESS
CITY:§T-2IP OCALA, FL 33474 CiTY-S7-2P _
TITLE VP O pelete TILE [ Change [ Addition
NAME LUISA SORELO, SILVANA P NAME
STREET ADDRESS | FRANCISCO SERGUIN 114, SURCC URB LAS STREET ADDRESS
CITY-ST-2F GARDINIAS LIMA, PERU, CITY-51-2IP
TMLE ST - [ Delete 1MLE O Change [ Addition
NAME MORALES GALAND, RICARDO NAME - . .
STREET ADDRESS | FRANCISCO SERGUIN 114, SURCO URB LAS STREET ADDAESS
CITY-ST-2IF GARDINIAS LIMA, PERU, CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete T [ Change  [] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 2P Civr-§1-2p
THLE [ Delete T © [OChangs [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP

12. .1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.067{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 tha sama legat effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to eéxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: A ; =7 Frearcla  Marales ﬁzes.tt’/nl 04-27-CH  (3s2) 207 2267

SIGNATIEEAND TYRED 0 PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phone #




