. FILED

26b4 FOR PROFIT CORPORATION Jul 19’ 2004 3:00 am

ANNUAL REPORT _ Secretary of State

ol
DOCUN\EENT # FO3000005193 07-19-2004 20003 007 ***158.75
1. Eniity Nama 54
HSBC INTEIIRNET PAYMENT SERVICES (USA) INC.
38
Principal Placa ol.Eusinnss Mailing Address .
ONE HSBC CENTRR' ONE HSBC CENTER ‘
BUFFALO, NY é‘_4,203 . BUFFALD, NY 14203 5 4B B 3 0 9 4
Pt
e s A0 O G
G
Suite, Apt, n,'é’lttu Suile, Apt. #, elc. . 07082004 Chg-P CR2E034 (10/03)
City & Siale City & Siate 4. FEI Number Applied For
16-1608979 Not Applicable
Zie Country Ze Couriry §. Cenificate of Status Desircd 5] g:;?q:?:‘;’m'
%.-Name and Addresa o Curront Reglatered Agent ~ - "] = - —- 7. Name ond Addroes of New Roglalared Agent-—— = ~— =

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE iSLAND RQAD Stres! Address {P.O, Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tho above namod entily submils this statement for the purpose of changing its repistered office o ragisiered agent, or both, in the State ol Rerida. 1 am familiar with, and accapt
Iha obligations of rogistered agent.

SIGNATURE i ;
Siordiurs. vpe0 O printed neme of PeGikieked S04 2hd ke £ ADDACADW. (NOTE: Ragistarsd AQIN BONLSHE rdZjuirdd wWhir s btilng) CATE
FiLE NOWIIl FEE IS $150.00 9. Ekclion Campaign Financing $5.00 MayBo In accardancs with s. 607.193(2)(b), F.5., the
Duo by Soptember 8, 2004 Trust Fund Contribution, O  Addedio Fees corparation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PCEQ ) Deleta TmE [JChangs  (C}Adtition
NAME KIMBER, RICHARD NAME
STREEN ADDRESS | 545 WASHINGTON ST. SYREET ADDRESS
CITY . 5119 JERSEY CITY, NJ 07310 cy.si-o¢
TME SVPT ) Detets TE O Change [ Addition
NAME DELUCA, JOHN P NAME
STEET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CiFy.S1. 4P BUFFALQ, NY 14203 Ciry-§1-2P
HILE SvP' O Delete THLE D Crenge [ Adition
WANE HIBBARD, MARK NAME
STREET ADDRESS | 545 WASHINGTON ST. STREE] ADDRESS
cIny-S1- 2P JERSEY CITY, NJ 07310 .- - “ Cov-53-08 - |- = T TT Tt e - -
TnE vP ' 50 owet e O Change (O Aditian
NAME MAZUCHOWSKI, LAWRENCE WAME
STREE] ADDRESS | ONE HSBC CENTER ! STREET ADORESS
ciY-§I-ZP BUFFALO, NY 14203 CImY-ST-2P
TIHLE VP & peire M [ Ctange [ Asdilion
NAME LANKES, JOHNC NAME
SMEETADORESS | ONE HSBC CENTER STREE] ADDRESS
CIry-s1-ap BUFFALO, NY 14203 ' Ciry-§1. 7P
ung S O peteie [T — K Change [ Aodiion
o TOOHEY, PHILIP § Mg ‘1 Tung , Gean
STREETADORESS | ONE HSBC CENTER STREET ADDRESS -
CIFY.ST-2P BUFFALO, NY 14203 CTy-S1-7P

12. | haraby certity that the information supplied with this fiing doss not qualily for the exemption stated in Section 119.07{3Xi), Florida Siatutas. | furthar cenify that the information
indicatad on Ihis report or supplamental report is trug and accurate and that my signatura shall have the sama legal ellect as il mada under oath: that | am an officer or diractor
of the carparation o¢ 1ho receiver o trustes empowerad (O exacuts this raport as required by Chapter 607, Florids Statutes; and that my name appears in Biock 10 or Block 11 it
changad, o« on an atiachmant with an address, with all cthar (ike empowsred.

SIGNATURE:  n 7 tersy Gea Tun

(o]
GGATURE AND TYPéD OR NAME OF OFMCER OR _J

2telod - () 841-2315
[] 1 Data Dytime Prone #




A O%O(ﬁ 309%
i ﬁ?%f/wmffb‘
5.
fen)
IMPORTANT INSTRUCTIONS
en) .
oy » Make check payable to Florida Department of State.
iﬁf. Check must be payable in United States Funds and through a United States Bank.
<A ) , . e
o « Submit report with a separate check for each filing.
(A « Changes must be typed or printed in ink and legib!e‘#@m
= « Sign report in block 12. 5/ 5')
ey * The fee to filc the profit annual report is $150.00. 1f a certificate of status is desired, $ 158715
“’a | 6 28 please add an additional $8.75. Only one certificate may be requested.
CostCenter: -
Account Number:
Comm. Code: ]
Date: lo(O\.P
Aoproved B ; ZUCN)MH’Q
Print Name: LOYES
o — . . - = - T o ey TR R - -
Block 1. Block 1 contains the name, document number, maillng address and principal place of business last reporied 10 our office. You canaot changs the name an 1his farm.
You must tile an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org.

Block 2 & 3. 11 the principal place of business address in Block 1 Is correct, enter the correct addrass in Block 2, I the preprinted matling address in Block 1 is incorrect, enter the
new mailing addsess in Block 3. A Post Office Box is acceptable.

Block 4. I blank, compiete Block 4 by entaring your Federal Employer (dentification (FEI) number or checking elther applied for or not appticable. FEI numbers are not assigned
by the Divisian of Corporations. Far assistanca with FEI numnbers, call the IRS al {800 829-1040.

Block 5. Should you desire 3 certificate refiecting your entity's status atter the fillng of this repart, check the 80X in Black 5 and include an 2dditional $8.75 with your flling fee.
Onfy one certificate can be issued at the time of the repon filing.

Block 6. The law requires that each entity havs a Registered Agent with a Florida strest address. f the Information in Block 6 is incarrect, enter the carrect information in Block 7.
Tnere is np additignal fes to change the Registered Agent on 1his farm.

8lock 7. It 3 new Repistered Agent has been appointed, enter tha new agent's name ancor address in box 7. This must be a Florida Street address. A P.0. Box or mail service
(PMB) is NOT accepiable tor service of pracess. A CORPORATION CANNOT SERVE AS 115 OWN REGISTERED AGENT: however, a principal of the corporation can.

Block 8. The new Registered Agent must accept the obligations and this appointment by compieting and signing in Block 8. No signature is necessary if the same Reglstered Agent
is retained. i the Registered Agent is a difterent entity. the persan signing must state their position with the entity. NDTE: Registerad agent signature required when
refnstating on this torm.

Block 9. Florida law allows for a voluntary contribution of $5.00 per taxpayer lor the purpose of providing for public financing of politicat campaigns lor the offices of the Governor
and membars of ihe Cabinet. If you wauld like to contribute, check tha box in Block 9 and include an additional $5.00 with the filing fee.

Block 10.  Block 10 contains the oflicers/directors last reported to our office. If blank, you mus! list the nams and address of all officers/diractors in Block 11. Pleaso da not make
any marks in Block 10 unlass delsting an officer; carractions or additions ace 1o be made in Block 11.

Block 11.  Block 11 is lor changes or addltions to the existing Offleers/Direciors in Block 10. Chianges must ba typed or printed and tegible. List all officersidirectors. Atlach a separate
sheet il necessary. Lse the following type symbiols on the titla line: P=Prasident; V=Vica President; T=Treasurar; S=Secretary; D=Director; C=Chairman; M=Managing
Director. i a person hiolkds more than one position, anter aif positions, .9., S/A0; W/S; V/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE GR
GLEER. NOTE:  officer or dlrector’s address is confidential pursuant to Section 119.07(3)(1). Ferida Statutes, an allernate address must be provided. Officers/Directors
must pzovide an address. Flarida Statutes require a physisal address be given, The pravision of a post olfice box in Block 10, 11 or on 2n attachment [s an affimation
under path that no other addrass is available.

Block 12.

This report mus! be signed tn Block 12 with an original signature by an officer/director of the entily that is listed in Block 10, Block 11 if & thange, or an an attachment. If
ihe entity is in tha hands of a receiver, il must be signed by the trustse of ragelver. A signature placed an an attachment in lieu of placement in Block 12 & unacceptabie.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 %670 li*‘.a((e)cutive Center Circle

uite

Tallahassee, FL. 32301

Questions?

Phone: (850} 245-6056
Hearing/Vaice Impaired may call (850) 245-6096 (TDD}

INFORMATION REGARDING RETURNED CHECK

i the check submitted with this report is returned by a bank lor any reason, the report wili be cancelled and congidered not filed, The Department of State

will dissalve/revoke the entity it a replacement payment with service ¢harge and report are not resubmitted within the prescribed time frame.

Chg-P CR2ED34 (10/03)




