. v
. 2005 FOR PROFIT CORPORATION el
ANNUAL REPORT SECHE TARY OF S TATE

DOCUMENT # F98000001863 BIVISIOH 7 2ARPORATIONS
1. Entity Nams
3 05 JUL -5 AM1I: 03

HASBRO LATIN AMERICA HOLDINGS, INC.

Principal Place of Business Mailing Address
1027 NEWPORT AVENUE /0 CULLEN, HASBRO
PAWTUCKET, RI 02862 1027 NEWPORT AVENUE E

PAWTUCKET, RI 02862

Suite, Apt. #, elc. Suite, Apl. #, elc. 05002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applieg For
05-0497536 Not Applicable
Zip Couniry dip Country 6. Centilicate of Staws Desiod [ fg;’asq Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submits this statament for the purposs of changing its registered office or regislerad agant, or bolh, in the Stata of Florida. | am familiar with, and accept
. the obligations af registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME €D O oetete THE [crange [ Addition
RAME VERRECCHIA, ALFRED J NAME
STREET ADDRESS | 1011 NEWPORT AVE. STREET ADDRESS
CITY-5T-2P PAWTUCKET, Rl 02862 CiTY-ST-2P
TMLE D [ pelete TME O change [ Addilion
NAME NAGLER, BARRY NAME
STREET ADDRESS | 1027 NEWPORT AVE. STREET ADDRESS
CITY-ST- 2P PAWTUCKET, RI 02862 CITY-ST-2P
THLE VPCS 1 Delete e [0 Change [ Addition
:T‘:Zil ADDRESS :‘I(‘:IG‘I LIE:\;VE:QC\)RR?YAVE :?:;EH ADDRESS D"'gf‘g: l' ’]:(."‘ (J E —l—-[:‘l'q E 3 ? 1 :3
y (184 e--011054--003 2%
CITY-8T-2IP PAWTUCKET, RI 02862 CITY-S1-2P - Dl j" 4 - !]'3 {}*?SD' DU
TITLE P 3 Delate THLE [ change [ Addition
NAME WILSON,E. D RAME
STREET ADDRESS | 1011 NEWPORT AVENUE STREEF ADORESS
CIry-ST-2P PAWTUCKET, Rl 02862 CITY-ST-2P
TILE EVP  oelete TITLE [Jchange  £] Additien
NAME VERRECHEA, ALFRED J NAME
STREET ADDRESS | 1011 NEWPORT AVENUE STREET ADDRESS
CITY-ST- 2IP PAWTUCKET, RI 02862 CITY-ST- 2P
TITLE SVCF O pelete TITLE OO Change 7 Addition
HAME HARGREAVES, DAVID DR NAME
STRFET ADDRESS | 1011 NEWPORT AVENUE STREET ADDRESS
CITY-5T-2P PAWTUCKET, Rl 02862 CITY-51-2IF

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19.0753)“), Florida Statutes, | funther certity that the information
-indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recejyer or lrustee empowargd to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an address, witfall other like empowered.

5/9/05

SIGNATURE AND rw’:u OR PRINTED NAME OF SIGNING OFFICER OR DNRECTCR Dats Daytime Phone #
r=4 1 l

SIGNATURE:

and Secretary



