L FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 831700 3t 03-15-2006 90115 018 ***158.75

1. Entity Name

HSBC SECURITIES (USA) INC.

Principal Place of Business Mailing Address
452 FIFTH AVENUE 452 FIFTH AYENUE
TOWER 7 TOWER 7
. e IR
02132006 No Chg-P CRZ2E034 (1 1!05)
DO NOT WRITE IN THIS SPACE T Fopied Tor
13-2650272 Nat Applicable

5. Cenilicate of Status Desired

= $8.75 Additional

Fee Required

€. Name and Address of Current Registerad Agent

200 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

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 obligations of registered agent.

SIGNATURE
Signature. typed or pnnfed naine of registered agent and utle it appkcable {NOTE: Regslered Agent signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE CEQD
HAME MURPHY, ANTHONY J

SIREET ADDRESS | 452 FIFTH AVENUE
CHY-5T-2P NEW YORK, NY 10018

TILE S -

NAME KRISCHNER, IAN "~
STREET ADDRESS | 452 FIFTH AVE
CITY-ST-2IP NEW YORK, NY 10018

TITLE D
NAME PETRI, JOSEPH

5 RESS | 452 FIFTH AVE.
CIT::::[;?PE NEW YORK, NY 10018 DO NOT WRITE

we | ONG. wiLLIAW IN THIS SPACE

STREET ADDRESS | 452 FIFTH AVE
CITY-51-21P NEW YORK, NY 10018

TIILE COOD

NAME JONES, ROBIND

STREET ADDRESS | 452 FIFTH AVENUE
CITY-ST-21P NEW YORK, NY 10018

TITLE

NAME

STREET ADDRESS
Ciy-Sf-2P

12. t hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol tha corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block t0 or Block 11 if

changed, o on an attachment yith an address, with all other like empowered.
SIGNATURE: %X Iain Kirschner/Secretary 03/13/06 212-525-8119
b Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




