, i FILED
' 2005 FOR PROFIT CORPORATION- A May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000088485 R 05-03-2005 90132 026 ***150.00

1. Entity Name
BRIGHTSTAR US, INC.

Principal Place of Business Mailing Address 12Vviduiv
625 FOREST EDGE DR 625 FOREST EDGE DR
VERNON HILLS, IL 60061 VERNON HILLS, IL 60061 R
s v IR AGACAEAD M WIEN I

Suite, Apt. #, etc. . Suite, Apt. #, etc. - I
‘00 / Te.c,/rna/oyfr Wa—y 100/ Te.c/mo/vyy Was 03012005 Ch_g P CR2E034 (10/03)

City & State , v ! City & State , s 7 4 4. FEl Number Applied For
LiderTguvitfe, TE& LibetTgw'fle, Ti 65-1118540 Not Applicadle

62 g o € Country 622 oy é Country 5. Certificate of Status Desired m| geae.gesquﬁgzmonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of N‘uw Registerad Agent
Name

PARKER, CLAYTON
C/O KIRKPATRICK & LOCKHART LLP Strest Address {P.O. Box Number is Not Acceptable)
201 SCUTH BISCAYNE BOULEVARD, 20TH FLOOR
MIAMI, FL 33131

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printad name of registarad agent and title it applcakla. {NOTE: Asgistered Agent signanim required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CEC - [ Delete TITLE [ Change 7] Addition
NAME CLAURE, RAUL M NAME
STREET ADDRESS | 2010 NW 84TH AVE ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-5T-2P
TILE COoP . [ pelete e ) [ Change ] Addition
NAME GIBSON, DENISE NAME
STREET ADDRESS | 625 FOREST EDGE DR STREET ADDRESS
CITY-8T-2IP VERNON HILLS, IL 60061 CITY-57-2P
TITLE [ pelete TIME ] Ghange [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
ory-sr-zp | CITY-ST-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME L] petete TMLE [JcChange  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP OITY-ST-71P

12. { heraby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgivemor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other fike pmpowered. PawrSea .
SIGNATURE: A Artae Ciésomr  B/2 /DS~ 47-573 - 2608
SIGNATURE AND TYPED OR PHINFE NAME OF SIGNING OFFICER OA DIRECTOR Date” Daytime Phore #




