FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PE(n)“WCNEJmI:AENT # F03000005193 05-31-2005 90003 033 ***150.00

HSBC INTERNET PAYMENT SERVICES (USA) INC.

Principal Place of Business Mailing Addrass - - .

ONE HSBC CENTER ONE HSBC CENTER - ‘ -

BUFFALO, NY 14203 BUFFALO, NY 14203 :

e v AT L
Suite, Apt. #, elc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

16-1608979 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired | ?g'ggqafggi""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address {P.0. Box Numbaer Is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

07310

SIGNATURE
Signalure, lypad of printed nare of registered agent and tite if apphcabie {NOTE: Rogisterad Agent signature required whoe remstating) DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Teust Fund Centribution. U Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PCEQ [ Delete TME Director O change  X) Addition
NAME KIMBER, RICHARD NAME Richard Kimber
STREET ADBAESS | 545 WASHINGTON ST. SIREETADDRESS | 545 Washineton Street i
r
emv-size | JERSEY CITY, NJ 07310 CY-57-26 g » Jersey City, NJ
TITLE SVP O Delets TLE [ change [ Addition
NAME HIBBARD, MARK HAME
STREET ADDRESS | 545 WASHINGTON ST. STREET ADDRESS
CITY-ST-ZP JERSEY CITY, NJ 07310 CITY-ST-21P
TIME S 3 Delete TIME (O crange [ Addition
NAME TUNG, GEA HAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-5T-ZP BUFFALQ, NY 14203 CITY-5T-2IP
TILE 1 Delete TImE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIfY-S1-2IP
TME 1 petete e [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-55-2IP

12. | hareby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered Lo executa this report as required by Chapter 607, Fiorida Statules; and that my name appears in Black 30 or Bfock 11 if
changed, er on an attachmeni with an addess, with all other like smpowerad.

SIGNATURE: 4/4 [z & exTung , o cnatiy 5;/%'5;/05— /o &L 235

ys’m\wae AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytmo Phans &




