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2004 i=OR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # F02000000333

1. Entity Name "
CITICORP PAYMENT SERVICES, INC.

it

Mailing Address

(ONE COURT SQUARE
LONG ISLAND CITY, NY 11120

Principal Place of Business

ONE COURT SQUARE
LONG ISLAND CITY, NY 11120

FILED
Jul 14,2004 8:00 am
Secretary of State

07-14-2004 90009 047 ***550.00

A A m e e - —

A

T N AN PO TR
P PR e g e 0w 2w U] 07082004  NoChg-P  CRPE0S4 (10/03)

E . 0 NOT‘QWBITE»IN”THIS SPACE N 4. #El Number ‘. Applied For

B S s BT T T T e 22-3530171 Not Applicable

6. Name and Address of Current Reglstered Agent : R o R -

G T CORPORATION SYSTEM RSN B

1200 SOUTH PINE ' ISLAND ROAD EEE e e N

PLANTATION, FL 33324 T % P

i - o

.8, The above named entity submits this statement for the purpose of changing its registered office or registered
¥ the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyrad or printed name of registered agent and title if applicabie. {NOTE: Registorad Agent signatura raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. e OFFICERS AND DIRECTORS | R

TITLE PCD " : . ]
" NAME PUKAS, JULIE ) A

STREET ADBRESS | 1 COURT SQUARE, 41ST FLOCR e

orv-si-zp | LONG ILSLAND CITY, NY 11120 _

TME vD =

NANE OHUR, GREGORY ;
- STREETADDRESS | 1 COURT SQUARE, 415T FLOOR . ;

CITY-57-ZIP LONG ILSLAND CITY, NY 11120 :
TILE D i ot : . 3 : o
NAME CAVANAUGH, BERNIE . ’ C e ew . .
STREET ADDRESS | 1 COURT SQUARE, 41ST FLOOR LT A e et TN ' SR
ony-st-2¢ | LONG ILSLAND CITY, NY 11120 ‘ BT DO NQT WRITE R
TLE VPAT o I T~ A e
NAME NASSER, JEAN PIERRE R T lN Tl:“S SPACE Lo
STREET ADDRESS | 1 COURT SQUARE UL T R L TR
ony-sT-ZP [ LONG ISLAND CITY, NY 11120 o I s

TITLE i ] " o > T
KAME i A : i o

STREET ADORESS o R

CTY-ST-ZIP i '

- : i . - ¥

e . . .

NAME : o .

STREET ADDRESS ' R e

CITY-57-2P : U B R : e

12, | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 1 19.07?{3)“)‘ Florida
i accurate and that my signature shall have the same legal el
d to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repont or supplemental report is trus an
of the corporation or the receiver of trustee empo!
changed, or on an attachment wif an addre:

|

SIGNATURE:

ther like empowered.

\THT o4/ mAre HEXLE

Statutes. | further certify that the information
ect as if made under oath; that { am an officer or director

51360tz

E ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hr

Daytime Phone #

¥

B Rt T



