2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P96000042730

1. Ertity Name - )
SURNGLASS HUT INTERNATIONAL, INC.

‘Secretary of State

= Mailing Addross
4000 LUXQTTICA PLACE
MASON, OH 45040

Princiipal Place of Buslaess

4000 LUXOTTICA PLACE
MASON, OH 45040

DO NOT WRITE IN THIS SPACE

I REROKAR KN

04222005 No Chg-P CR2EQ34 (10/03)

4. FE| Number Applled For
65-0667471 Not Applicable

5. Cedtficate of Status Dested ~ [] ~ $8+75 Addltional

Foe Required

5. Name and Address of Current Reglstored Agert

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL. 33324 :

DO NOT WRITE
IN THIS SPACE

the obligatlons of registered agent.

BIGNATURE

Sgnaturs, typed or printed name of reglatered agent and file If applicable (HOTE: Reglsterad Agent ipaatiure fequired when relnsiating} DATE
9. Elaction Campaign Financing $5.00 MayBe
Aﬂe: ﬂ-fyﬁ?%%sFEfalﬁisu"Eg -ggso_oo Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS ]

TME D

HAME DEL VECCHIOQ, LEONARDOQ

$IREEY ADDRESS | 44 HARBOR PARK DRIVE

CY-ST-2P PORT WASHINGTON, NY 11050

TE |3} i g
UOODD0ERE 102

NAME DEL VECCHIQ, CLAUDIO I

STREET ADORESS | 44 HARBOR PARK DRIVE 5/04,/ 5 -80022-008  150.00

CITY-81-2P PORT WASHINGTON, NY 11050

me DEVP ' o -

NAME CHEMELLO, ROBERTO N

STREETADDRESS | 44 HARBOR PARK DRIVE

CITY-57-2IP PORT WASHINGTON, NY 11050 DO NOT WRlTE

THLE Co0 - o -

NAME BRADLEY, KERRY I N THlS S PACE

STREETADDRESS | 4000 LUXQOTTICA PLACE

CITY-5T-21P MASCN, OH 45040 o

TRE vP

NAME GIACOBBI, VALERIO

STAEET AODRESS | 4000 LUXOTTICA PLACE

CiTY-ST-21P MASON, OH 45040

TIME VP

NAME FIABANE, ANDREA

STREET ADDRESS | 4000 LUXOQTTICA PLACE

Ay -57-2P MASON, OH 45040

12. | heraby ca

of the corporation or the recsiver or trustee empowered to execute this report as required by
changed, or on an attachment with an adgr .“({ith all other empowered.
¢

SIGNATURE:

.

™M

LY

r&im that the information suppli'ediwith this filing does not qualify for the Qmpﬁon stated in Saction 119.0?'}13 C
indlicated on this report er supplemental report is true and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

)(1), Florida Statutes. | further certify that the information
Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

TN T

SIGNATURE AN TVRED 8 PRINTED HAME OF SIGRING @R OR DIRECTOR

Daytime Phone #

ary Ann boved 439108273




