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HOLLANDER & ASSOCIATES
Accountants & Consultants

11410 North Kendall Drive, Suite 207
Miami, Florida 33176

Tel (305) 275-2557

Fax (305) 275-2588

October 21, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref: Knightsbridge, Inc.

To Whom It May Concern;

This letter is in reference to the above. WE _conjacted the Division of Corporations last week to inform
you that the above did not receive the afﬁﬁ%lﬁeport. Enclosed please find the annual report we
downloaded from WWW Sunbiz.org, along with the filing fee disclosed of $ 150.00. The corporate address
was changed last year, and a letter was sent to the state to inform them of this change.

Should you have any questions, please feel free to contact me at your convenience,

Very truly yours,

et 718

Mark J. Hollander



