| O§T

.~ 2004 FOR PROFIT CORPORATION
~ ANNUAL REPGRT

DOCUMENT # F01000002899 FILED
1. Entity Name
PLM INTERNATIONAL, INC.
04 APR 23 PH L: 02
Principal Place of Business Mailing Address 'A. v '\ ]ll i
200 NYALA FARMS 200 NYALA FARMS Pout e
WESTPORT, CT 06880 WESTPORT, CT 06880
F e S LKAVl
Suite, Apt. #, elc Suite, Apt. #, alc. 03112004 Chg-P CR2E034 (10/03) 0(/(
City & State City & State 4. FEI Number Applied For
94-3041257 Not Applicable
op Couniry ap Country 5. Certificate of Status Desired a Eg'ggql‘:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 3 Delete e 'V’( lx'cmnge [ Addition
e COYNE, JAMES A NAME Brodl, Rickard K-
STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS asz
g4
CITY-ST-2IP WESTPORT, CT 06880 CITY-ST-21P Son Dieao Cd 2103 /
TLE cD O pelete TITLE % &50{‘-\" /‘r [ Ghange Addilion
NAME ENGLE, GARY D NAME oyt Joratb-an—
STREET ADDRESS | 200 NYALA FARMS STREET ADDRESS mgo Aarto-Homea BWA . Sk 700
CITY-57-2P WESTPORT, CT 06880 CITY-ST-ZIP Los wlgs CA q OOZ{ P
a: VvSD ?ﬁeqete o \ N Ll Change ﬂ;\ddin‘on
NAVE COYNE, JAMES A NAME vnan, Briar—
STREFT ADDAESS | 200 NYALA FARMS STREET ADDRESS H{O e T AP HOHLG{,\;%\\(A . 6}.&(@4 (210
Ciry-57-21P WESTPORT, CT 063806267 _ CITy-ST-2P Loz A rj@‘ es A CO%Z
LE SRVT E(De\ete TILE O change [ Acdition
NAME BROCK, RICHARD K NAME
STREET ADDRESS | 1889 SUNSET BLVD. STREET ADDRESS
CIy-ST-2IP SAN DIEGO, CA 92103 CITY-ST-2IP
TLE 7 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS T Y T ap vy g
CITY-ST-21P GITY-57-ZIP LML S
TIRLE O belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thgleny signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this as reguired by Chaple{ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w,
SIGNATURE: hard VBred ;3/51/0 (tp\a) 294 -th 33

// SIGNATURE AND}fPEWINTEWAME OF smw OFFICER OR DIREGTOR Dale Daytime Phone #

0)

- /




CORPODRATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 587209 7287317
AUTHORIZATION (Tp}éiﬁiaélj£%?iﬁ§

COST LIMIT : $ 150.00

ORDER DATE : April 23, 2004

ORDER TIME : 10:57 AM

ORDER NO. : 587209-005

CUSTOMER NO: 7287317

CUSTOMER: Ms. Amy Crisp
Airem Capital Group
Suite 200
235 3rd Street South
Saint Petersbur, FL 33701

ANNUAL REPORT FILING

NAME : PLM INTERNATIONAL, INC.

XX ANNUAIL REPCRT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING: ,-,;‘_:::

RS

2 :D\ i-‘??

g = B S

CERTIFIED COPY D = <
XX PLAIN STAMPED COPY SoE =~ e
S

CERTIFICATE OF GOOD STANDING P> é: >

CONTACT PERSON: DEBBIE SKIPPER - Ext.

EXAMINER’'S INITIALS:



