2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED

DOCUMENT # s64165

1. EntityfName
R. J. F. AVIATION CONSULTANTS, INC.

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90008 008 ***158.75

Principal Place of Business

8295 NW 170TH ST.
HIALEAH FL 33015

Mailing Address

8285 NW 170TH ST.
HIALEAH FL 33015
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