2005 FO_R PROFIT CORPORATION " FILED

ANNUAL REPORT __ - Apr 20,2005 08:00 AM

DOCUMENT # F96000002298 Secretary of State

1. Entity Name P

STEVEN MADDEN RETAIL, INC.

Principai Place of Business ﬁ?_ o ' . @iling Address i

52-16 BARNETT AVENUE ___ 52-16 BARNETT AVENUE

ATTN: ALAN ROY REMULAR TATTN: ALAN ROY REMULAR

— NECRIC A
03242005 No Chg-P CH2EQ034 (10/03)

Do NOT WRITE lN THIS SPACE £, FEI Number i Apnlied For
13-3850272 Not Applicable

5, Certificate of Status Desired ‘E/}ise':?qgf:;"ma‘

5. Name and Address of Current Registered Agent

CORPORATION SERViCE COMPANY o | ﬁ_DO NOT WRITE

12071 HAY STREET - - )

TALLAMASSEE, FL 32301 IN THIS SPACE

8. The above named entity Submits this statermnsnt for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thee obligations of registered agent

SIGNATURE A S— e — - - . - —
Sugnature, Red oF frinted name of ragisigred agant and Tk If appficable. [NOTE Regisiersd Agent slgnature required wher reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elmancing O $5.00 May Be UDE’BDUB:{ 3446
After May 1, 2005 Fae will be $550.00 Trust Fund Cantritiution. Added lo Fees ﬂ%iaﬂfﬂg_ggagg_alg isq . ?[5
10. T OFFICERS AND GIRECTORS — _[ T et ' ) o
MLE P N IR T E
NAME OLICKER, RICHARD

STRSET ADDRESS | 52-16 BARNETT AVENUE )
are.st-ze | LONG ISLAND CITY, NY 11104

HTLE CECD o T e
RANE KARSON, JAMIESON ' ’
SIREET ADDRESS | 52416 BARNETT AVENUE

omv-s1-Zp | LONG ISLAND CITY, NY 11104

TILE sT T .
NAME DHARIA, ARVIND

52-16 BARNETT AVENUE
iﬁzﬁ::ﬁs LONG [SLAND CITY, NY 11104 DO NOT WR'TE

TLE D o _ o IN TH'S SPACE

NAME COOPER, MARC
$TREET ADDRESS | 52-16 BARNETT AVENUE

emv-sT-2p | LONG ISLAND CITY, NY 11104
e co ' i}
NAME KOPPELMAN, GHARLES

STREET ADDRESS | 52-18 BARNETT AVENUE
o522 | LONG ISLAND CITY, NY 11104

TITLE D - T R
NAME MIGLIORINI, PETER

STREET ADDRESS | 5216 BARNETT AVENUE
CGITY-5T-21P LONG [SLAND CITY, NY 11104 ~

12, | hergby cerlify' that the !-rn‘-o_r—maiion'é.upblied with This ﬁﬁng cois not qualify for the exemption stated in Section 119.07{30, Florida Statutes. T furlher certify that the information
indicated on this report or supplefriental report is true and accurate and that my signature shall have the same legal effect as if magfe under aath, that | am an officer ar director
cf the corporation of the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 111

changed, or on gn atachment with an acdress, with ali other like empowered,
SIGNATURE: ARWRD DHARA CFo @,}n’nzf %j}d @Ze% /05 { 4{@) 38 pozsg

SIGNATURE AND TYPEL (R PRINTEDR NAME OF SIGNING OF) OR DIRECTOR T Date Dayiime Phane ¥




