2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

DOCUMENT # F95000005874

1. Entity Name

STEVEN MADDEN, LTD., CO.

02-24-2004 90015 Q06 ***158.75

Principal Place of Business

ATTN: ALAN ROY REMULAR
52-16 BARNETT AVE ATTREEWS—
LONG ISLAND CITY, NY 11104

Mailing Address

ATTN: ALAN ROY REMULAR
52-16 BARNETT AVE AFRHEMS
LONG ISLAND CITY, NY 11104

24013933

2. Principal Place of Business 3. Mailing Address

MM ERARRRDE

Suite, Apt. #, etc. Suite, Apl. #, et¢.
a2

02052004 Chg-P CR2E034 (10/03)
“City & State Cily & State 4. FEl Number Applied For
- 13-3588231 Not Applicable
r) . - -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 A.ddmonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent.

SIGNATURE i
' . Signature, lypad o paintsd name of registered agent and Ee f applu::a.bie. {NOTE: Registered Agent signature required when reingtaling) DATE- - - -
. e N FILE NOW!HI FEE 1$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees B .
o . , ) . AR A ;
10 . QFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—— CECD ; ] Detere — lceop Cwfrangs O Addition
NAME < | KARSON, JAMISON' HAME KA,RSDA[' JAM 1;3@&[
STREETADDRESS | 52-16 BARNETT AVE. STREETADDRESS | B2 — 26 /B ARAIETT AVE - .
omv-s1-2F | LONG ISLAND CITY, NY 11104 oSt |2 0MNE isLAND Y, NY 11 od
TITLE D B Delete TME ’ [3 Change [ Addition
NAME KOPPELMAN, CHARLES NAME
STREETADDRESS | 52-16 BARNETT AVE STREET ADDRESS
oTY-sT-ZP | LONG ISLAND CITY, NY 11104 - ' X orvsrae L
TILE ST [ Delete THLE 7 Gefhange [ Addiion
NAME SHARIA, ARVIND NAME PMHARIA, ARVIND - o
STREET ADDRESS | 52-16 BARNETT LANE STRETADORESS | 5.7 -4 BARMNETT AVE - 04[
Cry-s1-2IP LONG ISLAND CITY, NY 11104 « | ©my-§1-ZIP Lo NG ,SMMD Lag ﬂ")’ ] My /,(
TITLE D [ pelete TLE O Change [ Addition
NAME COOPER, MARC NAME
STREET ADDRESS | 52-16 BARNETT AVE STREET ADDRESS
CeTY-S1-2p LONG ISLAND CITY, NY 11104 CITY-§T-21P
TITLE D [ Delste s O change [ Adcition
NAME - MIGLIORINI, PFETER NAME
STREET ADLAESS | 52-16 BARNETT AVE . STREET ABDRESS ot
CITY-ST-2P LONG ISLAND CITY, NY 11104 __ .. _ " oce cow JOTESIZP | = oroem oomp o 77 0 090 AT
LTTE e e e et 2 e o et o P pggge T [ mE T T T T I Crange [ Additon |'
CHAME. - os o [ RERCET LA T e l S e | NAME r \f _1:,3(15,2:117 :
- STREETADDRESS | £ = Zir? GHl.ds .0 7.0 {7 2wt asun ) - STREET ADDRESS g S :
! CTY-57-7P o  bemwstme o e e -

" 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 trué 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ARVIND DEAR/A

@mﬂ‘na(

(7&) 446 188

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING DFFICER OR IIRECTOR

%{ﬁa{ _

te . Daytms Phone #




