2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # F02000001222

1. Entity Name

MATTEL LATIN AMERICA HQ, INC.

FILED
04 APR 30 P 3 14

N e

Principal Place of Business Mailing Address Selnes .'i:

333 CONTINENTAL BOULEVARD 333 CONTINENTAL BOULEVARD TALLAHESG
EL SEGUNDO, CA 90245 EL SEGUNDO, CA 90245 A
=T e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1407177 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O §ese.gesq$‘rj:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE

Signawre, typed or printed name of registered agent and title il applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
a
v FILE NOWAI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
0. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME VICE PRESIDEVT 4 TREASUREE Change [ Addition
NAME WEISENBURGER, GUY NAME H., 6toTT ToP#HAm
STREET ADDRESS | 333 CONTINENTAL BOULEVARD STREET ADDRESS a3’ co N TINERNTAL BLUD.
oMy-sT-2p | EL SEGUNDO, CA 90245 CmY-s1-27 EL _SEGUNO0, CA 90345
TILE v O oetete e ASSISTANT SECRE7ARY Clchange [ Addition
NANE DICKSON, CARY NaME RENEE G ELBALT
STREET ADDRESS | 333 CONTINENTAL BOULEVARD smeeranvess | 3 33 CONTINENTAC 8L VO,
ON-sT-ZP | EL SEGUNDO, CA 80245 CITY-ST- 2P EL SECUNMNOD, CA 90d4YS
THLE SD ' 7 Delete TIMLE ) Change (] Addition
NAME NORMILE, ROBERT NAME
STREET ADDRESS | 333 CONTINENTAL BOULEVARD STREET ADDRESS
GITY-ST-20P EL SEGUNDO, CA 90245 CITy-51-29 FHOHHOE S P
e D N Dt Tme (57 0411 T4 -4 "G;@ﬁﬂ l[%jddﬂiun
NAME STAVRO, WILLIAM NAME e ! it LS
STREET ADDRESS | 333 CONTINENTAL BOULEVARD STREET ADDRESS
CITY-ST-2IP EL SEGUNDO, CA 90245 CITY-$1-21P
TTLE D [ pelete TIMLE [ Change [ Addition
NAME O'BRIEN, CHRISTOPHER NAME
STREET ADDRESS | 333 CONTINENTAL BOULEVARD STREET ADDRESS
CITY-51-2IP EL SEGUNDQ, CA 90245 CITY-5T-2P
TILE O3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: /Eemu; )QJ{W Rewee (GeLemer  4-2A7-0Y / 3/0)&5& 4859

BIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




