FILED

May 17, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F02000001222 05-17-2005 90018 024 ***150.00

1. Entity Name
MATTEL LATIN AMERICA HQ, INC.

Principal Place of Business Mailing Address
333 CONTINENTAL BOULEVARD 333 CONTINENTAL BOULEVARD
EL SEGUNDO, CA 90245 EL SEGUNDO, CA 90245 . 50052355
04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopted o
61-1407177 Not Applicable

. ) $8.75 Additional
5. Certilicate of Status Desired .| Fee Required

5. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signarture, typad or prinied name ol registered agent and tide d applicable. (NQOTE: Regiatered Agent signatune raquired wnen rainsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS ]
TITLE VP
NAME WEISENBURGER, GUY

STREET ADDRESS | 333 CONTINENTAL BOULEVARD
CiTY-5T-2IP EL SEGUNDOQ, CA 90245

TITLE v

NAME DICKSON, CARY

STREETAODRESS | 333 CONTINENTAL BOULEVARD
CiTY-8T-2IP EL SEGUNDOQ, CA 90245

TITLE_ _ S[_) R JVP T —

NAME "NORMILE, ROBERT
STREET ADDRESS | 333 CONTINENTAL BOULEVARD

CiTY-ST-2IP EL SEGUNDO. CA 90245 DO NOT WRITE
TMLE AS

NAME GELBART, RENEE IN TH I S SPAC E

STREET ADDAESS | 333 CONTINENTAL BOULEVARD
CHY-S1-ZIP EL SEGUNDO, CA 90245

TRLE D

NAME O'BRIEN, CHRISTOPHER

STREET ADDRESS | 333 CONTINENTAL BOULEVARD
CITY-SP-2Ip EL SEGUNDOC, CA 80245

TLE

MAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19‘0753)(0‘ Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowsred to exécule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlaghment with an agidress, with all ather like empowered.
SlGNATUHE:/‘;\;MA /@maw, REnee éﬂﬁﬂaf 5-41- 05 (3/0)5252—425§

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phonga #

L.




