2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ‘ Apr 04, 2005 08:00 AM

DOCUMENT # F95000005874 Secretary of State
1. Entity Name
STEVEN MADDEN, LTD., CO.
Principal Place of Businass T Mailing Address
ATTN: ALAN ROY REMULAR ATTN: ALAN ROY REMULAR
52-16 BARNETT AVE L 52-16 BARNETT AVE
e AAFEFARIRR LSRR
03242005  NoChg-P  CR2E034 (10/08).
DO NOT WRITE IN THIS SPACE PTo T
13-3588231 Not Applicable
5. Certihcate of Status Desired geae'gesq l‘:i‘f;’éﬁ"“a'

— ok —e e TR TP

6. Narne and Address of Current Registered Agent

CORPORATION SERVICE COMPANY o 0 NO"I:TWRITE

1201 HAYS STREET —

TALLAHASSEE, FL 32301 IN THIS éPACE

8. The abova namad entfity sibmits This statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature, lyped or printed name of regisiered agent and'tilie If apphicable. — NOTE Ragistersd Agent slgnatura raquired when refnstating) DATE
E NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
AfthF “1_.5,“!]?2(;%5 F'Ee wifl be $550.00 Trust Fund Contribution. [V Added to Fees

10, ~__ OFFICERS AND DIRECTORS ] ) T T T A
TIME CEOD  _ T o = N
NANE KARSON, JAMIESON ) T T e -
STREET ADURESS | B2-16 BARNETT AVE. o CoT e )
cry-st-2p 1 ' ' T : -

LONG ISLAND OITY, NY 11104 S . Udoooozeanss
T > T S M/N4/05-80095-007 158,75

RAME KOPPELMAN, CHARLES
STREET ADDRESS | 52-16 BARNETT AVE
oy -Sr-2e LONG ISLAND CITY, NY 11104

TILE §T - T U i
NAME PHARIA, ARVIND

52-16 BARNETT LANE
iﬁiﬂ:m LONG IQLA_ND CITY,NY 11104 . DO NOT WRITE

me D B | INTHIS SPACE

NAME COOPER, MARC
STREET ADDRESS | 52-16 BARNETT AVE
CiTY-ST- 1P LONG ISLAND CITY, NY 11104

TILE D

NAME MIGLIQRINI, PETER

STREET ADDRESS | 52-16 BARNETT AVE

Cy-$1-1e LONG ISLAND CITY, NY 11104

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exermption stated in Section 119.0753)(‘0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true 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 recelver or trustee empowered to execute this repart as required by Chapter BOT, Florfda Statutes, and that my name appears it Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather Tike empoware 2 ‘J"ld .

SIGNATURE: *RVIAD "DuaRm  OFY - cﬁrﬁ?ﬁf/ a5 éf’?) 268 223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Pate Daytima Pnone ¥




