2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No0000007538

1. Entity Name

GLOBAL ECO-SPIRITUAL TOURS, INC,

- FILED
Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business -~

250 SOUTH OCEAN BOULEVARD #266
DELRAY BEACH FL 33483

Mailing Addrass

250 SOUTH OCEAN BOULEVARD #266
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

I

0

i

IR

Surnte, Apt #, etc

Suite, Apt. #, etc

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - | |Applied For
65-1057802 | |Not Appic.
Zp Country Zip Country 5. Certficate of Staius Desired [ $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) - Name )

PERRY, CHRISTOPHER

250 SOUTH OCEAN BOULEVARD
SUITE 266

DELRAY BEACH FL 33483

Street Address (P 0. Box Number is Nat Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE . —
Sigralute, typad of prnted name of ragisterac agent and life  applcable (NOTE Regrslorad Agent sigralule (aquired when remstaiing) DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 10|
TILE D O pelete NIE [JChange [JA°
NAMF PERRY, CHRISTOPHER HAME ;Jﬂ (21 BEES

SIREET ADDRESs | 250 SOUTH OCEAN BOULEVARD #2656 SIREET ADDRESS DE-"'U:JQ&'E‘!QUQ&?:DBI Ei. 25
cITy-S1-21P DELRAY BEACH FL 33483 cuyY-ST-2IP i

TE D 1 Delele LE [ thange 4"
NAME SIPP, ALLANH NAME

stREET annress [ 3250 POLO DRIVE SIREET ADUKESS

CITy - ST- 1P GULF STREAM FL 33483 ClTy-S1- 2P

7L D O Delete TIILE [ change [ A
NAME LONCHEY, TASHI C NAME

STREET ADDAESS |POST OFFICE BOX 133 STREET ADDRESS

Ciry-SI-2IP LEH-LADAKH 184101, INDIA cry-SI-2P

e Clpsele | "ie Olchange 4"
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-ST-2IP

MLE 3 Dalete TILe ] change [ A
NAME NAME

STRIET ADDRESS STRCET ADDRESS

eIty ST Zie Iy -ST- 2

HILE Ooclele [ nue [ Change [J &
NAME NAME

STREET ANDRESS STREET ADDRESS

GHY-ST.2IP oY 51717

12. | hereby certig.that the information Ep?ﬁé& with this filing does not qualify for iﬁ;exem‘ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
j

indicated en

changed, or on an attachment with a

SIGNATURE:

all other like ampowerad,

s 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 direc

of the corporation or the receiver or rustee empower. xecute this report as required by Chapter 617, Flerida Statutes, and that my name appsars in Block 10 or Block 1

e CN@/SVa},uEf? EWQ\/' ;&&‘r, S el SBS26- OOF

SIGNATUAE AND FYPEL OR PRINTED N.

OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #



